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CANCER. 
J. MARTIN LITILEJOHN, Ph. D., M. D., D. O., Chicago. 
V. 
Pathology. 


In considering the origin of malignant growths we must presuppose the 
etiology already discussed. The topographical origin is local. Aside from 
traumatism and the other causative factors in the etiology, the first stage in the 
tumor formation proper is exudation, as a reaction to the traumatism, and in 
reality a reparative process. The exudation, however, is much in excess of the 
repair process and hence there is a multiplication of the exudate. Ordinarily the 
excess is absorbed and removed. In the tumor the excess is first accumulated 
and then organized in the formation of a neoplasm. This neoplasm may result in 
three different types; (a) in the innocent tumor; (b) in sarcoma if the resulant 
tissue represents embryonic tissue; and, (c) in carcinoma if the resultant tissue 
represents teratomatous tissue. 

This means that the nature of the tumor depends on (a) organization, and 
(b) the nature and extent of the organization process. The important point from 
the pathological side is, that the starting point is this, it represents a demand for 
reparative process as in connection with or resulting from some lesion or trau- 
matism. Hence all tumorous pathology represents a modification of cicatriza- 
tion. All tumors, then, whether malignant or not, have an innocent stage. When 
malignancy begins dissemination takes place from the original innocent nidus. 
This is the cause of the dispersion of tumors by surgical operations, the lymph 
and the blood being the media of dispersion. 

The tissue tumor is of a low grade of organization and hence disintegration 
and necrosis takes place easily. In the metastasis of such tumors the younger parts 
of the tumor are active and these are readily picked up by the fluids of the body. 
These we find in the fluids by examination. 


The tumor tissue, although of low organization, represents the same types of’ 


tissue as the normal. Hence the laws of nutrition, development and reproduc- 
tion are the same except that the new growth being foreign tissue, neoplasm, its 
development is marked by a degree of lawlessness indicated by irregularity of size 
and shape of cells and by the tendency to change from one kind of tissue to 
another. With the development of the tumor it organizes by the formation of a 
complete system of blood vessels and nerves. 

Tumors may be classified as (1) Homologus, similar to the tissue in which it 
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grows, or (2) Heterologous, composed of entirely different tissue from that in 
which it is imbedded. From the clinical side they are benign or malignant. All 
malignant tumors are in origin benign, viz: a reparative process. 

The signs of malignancy may be classified (1) the tendency to multiply, (a) 
by local recurrence following removal, or (b) by metastasis in some other part of 
the body. The basis of this multiplication is the tendency to disintegrate on 
account of low organization; (2) tendency to develop from the center of the local- 
ized nidus into contiguous tissue structures by outgrowth; (3) depleted nutrition 
of the body by toxic elimination into the tissues and organs producing the typical 
cachexia of cancer. 

In regard to the pathology of cancer certain writers claim it to be of parasitic 
origin, others of bacterial origin. Cohnheim claimed that all tumors represent 
deficient embryonic growth, certain embryonic structures that do not develop to 
normal remaining in a latent condition ready to begin to grow at some later period 
when some exciting condition arises and makes growth possible. 

The pathology we have already explained; (1) exudation as a reaction to some 
traumatic condition, the reaction being a repair process; (2) the excess of this 
exudation, which takes place in order to supply sufficient nutritive materials to 
build up and renew, represents a localized multiplication of the exudate. This 
excess cannot be absorbed, and as soon as too rapid nutritive conditions are estab- 
lished, this local field becomes the dumping ground of waste and toxic substances 
from the metabolism of the body; (3) organization then takes place on the low 
plane of the neoplasm, (a) in the sarcoma the whole mass is walled in by nature 
for protection until it develops into a large bunch, (b) in the carcinoma where 
the organization takes place on a solid basis; (4) as the nutritive processes in the 
neoplasm are rapid we find, (a) irregular cells both in size and shape, the 
younger cells being very immature. This accounts for the great variation in the 
structure of cancers and also for the tendency to recurrence and metastasis; (b) 
this rapid growth of the tumor produces toxic substances which are quickly ab- 
sorbed into the systemic structures, and as they come to the surface produce the 
well known cachexia. Degenerative processes are established both local and gen- 
eral, resulting in (c) anemia of the tissues, constitutional emaciation and the loss 
of physical strength; (5) all of the waste elements of the system together with 
poisons not eliminated from the system become a part of the nutritive constitu- 
tion of the neoplasm. Hence toxicity becomes the characteristic of the tumor. 

The blood as a tissue is involved. Blood tissue is perhaps the most complex 
tissue in the body. This applies chiefly to degeneration and regeneration. There 
are two types of blood substance, bioplasm in the white cell and protoplasm in the 
red corpuscle. In the regeneration in the adult, (1) the lymphatic system manu- 
factures the white blood cells, (2) the red corpuscles result from a disintegrating 
and reintegrating process taking place in the spleen, liver, bone marrow and the 
blood forming or purifying glands generally. The red blood cell in the spleen 
and bone marrow is a nucleated cell. These cells lose their nucleus before they 
enter the circulation in order to give prominence to the hemoglobin for oxygen- 
carrying. The nucleated cells are not capable of this function because they rep- 
resent the animal functions and the oxygen taken in by them is used by them. 

In the changes of the blood we find abnormal red corpuscle types, (1) the 
young red biood cells, (2) irregular shaped, non-nucleated, either smaller or larger 
than normal. The lymphocytes originate in the lymphatic system, the tonsils and 
the intestinal follicles, Peyer’s Patches, the Malpighian follicles of the spleen and 
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the red marrow. These vary little except in size. The polynuclear leucocyte, with 
its multishaped nucleus, originates in the myelogenous tissue of the spleen and 
bone marrow. In diseased conditions of the body several varieties of undeveloped 
cells are found. Thus in pathological conditions of the blood tissue we find the 
erythroblastic tissue in the bone marrow and spleen producing undeveloped red 
cells, and the myelogenic tissue that lies side by side with the erythroblastic tis- 
sue also producing unripe polynuclear (white) cells. The undeveloped cells of 
the latter type are called myelocytes or the marrow cells. The chief differences 
between these and the normal polynuclear cells are: (1) that they have a single 
ovoid nucleus, that responds to staining very poorly, (2) the protoplasm under 
staining becomes darker than that of the normal cell. These are the chief tests 
in microscopic examination. 

In the metastasis of carcinoma that takes place through the medium of the 
red marrow of the bones, great numbers of both ripe and unripe erythrocytes and 
leucocytes are thrown out into the circulation and these are found on micro- 
scopic blood examination. The blood type of cancer is anemia. This means 
that the morbid changes are found in connection with the erythroblastic tissue in 
which there is a rapid continued destruction of the red cells. To meet and coun- 
teract this rapidly destructive process large numbers of ripe and unripe eryth- 
rocytes are found in the circulation. Later the process of destruction extends 
into the leucocytic field and the same attempted regeneration is found in the 
multiplication of ripe and unripe leucocytes. It is this rapidly continuous pro- 
cess of physiological and pathological cell production that produces the loss of 
strength, emaciation, and gradual decline of the tissues of the body. It is this 
that encourages the cancer growth locally, because the rapid blood processes rep- 
resent, (1) a lower organization of these corpuscles and cells than in the normal 
blood tissues; and (2) greater facility of intoxication of these blood cells, be- 
cause they are of this low organization type; and (3) the tendency to inoculate 
gradually all the healthy tissues with this toxic nutritive substance. This ac- 
counts for the entire pathology of caiicer. 

VI. 
Intoxication. 

We found poisoning a special characteristic of. the tumor pathology. We have 
given a special place to intoxication in connection with cancer, because we be- 
lieve that this is one of the most fundamental contributing causes and aggravat- 
ing conditions. It represents both etiology and pathology. The perverted 
physiological condition leads up to the morbid condition of the structure. 

This intoxication may represent an active poisoning or a passive poisoning. In 
the former case active poisons taken in the form of medicines, pomades, powders. 
lotions, absorbed in the system from wall paper, paints, used along with food in 
the form of preservatives, produce an active, though slow poisoning of the vital, 
centers of the nervous system. In the passive poisoning poisons taken in foods, 
produced in the system in connection with perverted subkatabolism remain un- 
eliminated and passively intoxicate the delicate tissue structures. The recent ex- 
posures of the patent medicine fad demonstrates this point. 

The use of alcohol, opium, cocaine, arsenic, etc., undermines the nervous sys- 
tem by vitiating the structure of its delicate cells. In these cases the anatomical 
changes in the tissues are due to perverted and poisoned nutrition. In some 
cases, as in the use of alcohol, the tissues become hardened, infiltrated with fat, 
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the structure of the tissues degenerates, congestive conditions are established and 
we find in the nervous system as well as in the liver, lungs and heart and the 
blood vessels cirrhotic conditions. 

The importance of considering this subject by itself lies in the fact that it 
is not sufficient (1) to cut off the use of the narcotic or other poison; and (2) 
to try and restore the nervous system by toning up the nervous system and 
building up the general health; (3) these intoxications modify the structure of 
the nervous system and other vital organs, so that by cumulative effect and 
action the poison remains in the structure and in the perpetual processes of re- 
pair, the regeneration is vitiated by these cumulative substances. It is not a 
case of simple malnutrition in the opium or arsenic fiend; nor is it a case of sim- 
ple cirrhosis in the alcohol fiend. The very tissues themselves, if put to the 
test, will give the chemical and organic reactions to the poisons, indicating that 
cumulative poisoning takes place. This is undoubtedly true, not only of 
poisoning, but of ptomaines, the toxins of vaccination, diphtheria, scarlet fever, 
typhoid fever, malaria, rheumatism, etc. Why do we find a patient that dates 
a life long malaise from a severe attack of typhoid fever? Not because the 
system is infected with the typhoid bacillus, not because the ulcerative processes ir. 
the intestine have impaired permanently the secretory processes—although these 
may be true—but because the nervous system and the vital centers and organs 
of the body have been structurally vitiated, and the individual carries with him 
to the grave such a defective structural organism, unless corrected. Here we 
have a true tissue lesion. Why has the osteopathic profession lost such men as 
L. E. Cherry and G. D. Hulett from the ravages of typhoid fever? It was said 
at the time, because the nervous system was so lowered it could not react after 
the disease was checked. This is true, but why? Because the typhoid poisoning 
went to such ar extent through the system that recuperation was impossible 
Does the average doctor of any school take account of that? He keeps up his 
patient but lets him die of poisoning. We corrected the gross anatomical lesions 
that interfered with vital force and fluid distribution, but we did not correct the 
minute anatomical changes in structural integrity produced by the poisoning. 
It would be like treating a patient dying from gas poisoning or carbolic acid 
poisoning by correcting his anatomical lesions and forgetting the chemistry of the 
vitiating action of the poison upon the structure of the vital centers. If a 
surgeon in the operative field permitted toxic degenerative substances to accu- 
mulate in a wound without the use of antiseptic treatment or anti-dotal treat- 
ment, if necessary, he would be criminally negligent of the life of his patient. 
If an osteopath treats the gross anatomy of his patient and forgets to provide 
for antiseptic and anti-dotal treatment to dispose of insidious poisons that are 
sapping the very life centers of his patient we consider him equally negligent. 

Chronic alcoholism, chronic gonorrheization account for more of the cases of 
nervous prostration than we have any idea of. We see nervous wrecks who can 
neither sleep nor eat, have constant heart troubles, predispositions to liver and 
kidney affections, persistent constipation, predisposition to varicose conditions of 
the blood vessels, tendency to insanity, and last, though not least, if the patient 

-lives to old age, a cirrhotic liver or cancerous condition somewhere. Why all 
these? The poisoning of the system. The tumor or growth is the outlet for the 
intoxicated waste and is the means provided by nature for prolonging life in the 
patient. Get rid of it? No and yes. No, if nothing else is done, because then 
the condition of which the tumor represented elimination still continues in the 
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system. Yes, by dealing with the tumor, the intoxication back of it and the 
vitiated nutrition. You can use a salve or plaster or the surgical knife to cut 
out the so-called offending growth but that does not cure the patient any more 
than killing pain cures a disease condition of which it is the expression. 

It is like using a germicide to kill the germs while deing nothing (1) to cure 
the pre-existing depletion that made germ life possible in the patient, or (2) to 
eliminate the poisons generated by the germs by their ravages within the body 
of the patient or to antidote the poison itself. In either case the patient’s body 
becomes a prey of poison action that keeps the body down below vital par. 

I have not been able to demonstrate that manipulative treatment without an 
antidote for the poison can effect a cure. Why? I believe we must clearly dis- 
tinguish between two classes of cases; (1) those in which drug or poison substances 
have never been introduced into the system. Here poisons represent auto-in- 
toxication. In this case the body prepares and can prepare under the proper 
management of the treatment an antidote for all self-created poisons. Here no 
extraneous antidotes are necessary, unless the system becomes so laden with 
poisons that practically the body is actively poisoned to such an extent that the 
body organs cannot free themselves from the load of cumulative poison; (2) those 
cases in which drug or poison substances have been introduced into the body. 
In this case the poisons accumulate and while the detoxinating organs attempt to 
eliminate, the body does not produce an antidote for these foreign poisons. The 
‘result is cumulative action of the foreign poisons which must be antidoted. I 
say must be antidoted, because that is according to our present knowledge. 

I am asked, does not nutrition work out those poisons? Will not the circulation 
eliminate those poisons? Yes, those on the surface of the tissues and circulation, 
but not those imbedded in the cells or dynamically bound up in the bioplasm. 
Every reconstructed bioplasmic molecule is rebuilt on the vitiated nutritive base, 
gives reaction to the poison tests and behaves as if actually poisoned. In a recent 
circular letter (Nov. 16, 1906), sent out by the Medical Department of Merck & 
Co., of New York, we find this statement: 

“The great advantage of Iodipin is that it does not cause iodism and 
yet permeates the body and is secreted very slowly, so slowly in some cases 
that more than a year after treatment with Iodipin, iodine has been found in 
the urine of syphilitic patients.” There is no iodism, that is, surface expression, 
but there is a permeation of the body bioplasm, and in one case that came under 
my observation iodine was liberated more than ten years after its use. And the 
system was freed from it only after measures were taken to remove it by anti- 
dotal treatment. We have succeeded in liberating arsenic, mercury, opiates, 
cocaine and other deleterious substances many years after these had ceased to be 
in use, 

Park Davis & Co., in a circular on Iodalbin, speaking of its physiologic action 
say, “a less quantity is sufficient (compared with other forms), because the iodine 
is not eliminated so rapidly as in the case of the alkaline iodides, and experi- 
ments have shown that free iodine can be detected in the saliva of animals very 
shortly after the administration of lodalbin; on the other hand, very little iodine 
can be detected in the feces, whereas, in the case of potassium iodide, a large pro- 
portion can be recovered from this source, which shows loss of the therapeutic 
agent from non-absorption.” What does this signify? (1) The use of the so- 
called organic compounds produces an iodizing, not of the circulating fluids, but of 
the bioplasmic substances. (2) The older chemical substances produced toxic 
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conditions of the fluids and this stirred up elimination to the point of the capacity 
of the patient. (3) The modern iodoproteid becomes a bioplasmic food, enters 
into metabolism, iodizes the internal secretions and vitiates the nutritive processes. 
As long as this remains in the system the proteid of the tissue metabolism is an 
iodoproteid and every nutritive process is based on poisoned proteid. To this 
extent we believe it to be more detrimental than the older chemical iodides, because 
nutrition is permanently vitiated. So long as this or any other toxic substance 
remains in the system it is impossible to build up nutrition on a normal proximate 
principle basis, because the tissue proteids are toxic. 

During the past six years I have made a careful study of the drug addictions 
and the neurotic phenomena they exhibit. Here, if anywhere, a knowledge of the 
physiological action of drugs is necessary. Have you ever thought that many 
cases of hopeless patients are associated, not with locomotor ataxia, syphilis, gon- 
orrhea, neurotism, but with poisoning? Poisoning is a disease representing a 
functional neurosis as well as a perverted and vitiated structural nutrition. 
It is produced by some specific poison aided by tox albumens taken from the 
alimentary field and stored up wastes not thoroughly eliminated from the body. 
This means that there is, (1) specific poisoning, (2) cumulative poison vitiating 
the tissue proteid, (3) continuous auto-intoxication, and (4) as a result of the 
action of these poisons on the secretory glands and membranes a continuous re- 
tention of waste elements in the system; (5) the glandular cells are continuously 
secreting an antitoxin to counteract the effects of the toxin produced within the 
secretory field. This is generally limited, because the intestines are generally 
clogged by constipation, the effect of toxic over-stimulation, with the result that 
toxic absorption produces a chain of reflex neuroses. I have found morphine in 
the urine a considerable period after its use was given up. I found cocaine in the 
secretions of the mouth in one case a long time after its use had ceased. Dr. J. 
Thomas Wright, Member of the Board of Health, Salem, N. C., in the Alka- 
loidal Clonic, states: “I believe that it has been conceded that morphine has a 
cumulative effect.” “I have seer. genuine toxemia in a case of cocaine morphine 
poisoning complicated with numerous abscesses.” He cites cases of constipation, 
suppressed menstruation and lactation, emaciation. He says there are no struc- 
tural changes. We differ from him because the perverted nutritive conditions 
are undoubtedly structural. Tests are made by examination of the urine, secre- 
tions and the blood. 

In treating this condition of poisoning, (1) give treatment to arouse the gland- 
ular activity and the secretions and excretions over the system. This is done, not 
by medicine, but by thorough treatment with the use of hot baths, e. g. the vapor 
bath, frictional rubs to the skin if necessary to establish thorough elimination. 
Treatment to the liver and intestines should also be given as indicated to estab- 
lish liver rhythm and intestinal peristalsis. There may be no lesions but I have 
found secondary lesions in the area of the rectum, secondary to paralysis of the 
rectum, in the intestinal area corresponding with inaction of the bowels, etc. 

(2) Give antidotal treatment corresponding with the poison. The regular 
treatment given by medical doctors is to use the delirifacients, such as daturine 
(double chloride of gold), hyoscine, hyosciamine, ete. My method is to use the 
antidote for the poison in the system so as to eliminate, liberate and free the 
system from its action. 

(3) Diet the patient lightly, giving no diet that will produce any fermenta- 
tion. Limit the amount of water until there are symptoms of elimination, such 
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as free flowng saliva, free urinary and fecal discharge. Then flush the system 
with water and keep flushing until the urine shows normal conditions. 

(4) The patient must have carefully selected exercise, regular sleep and plenty 
of it, cold baths during the elimination used freely in the mornings, followed 
by brisk friction or rubbing. With the increase of appetite add nutritious food 
that is easily digested. This is to be determined for each patient, no set tabu- 
lated scheme being possible. Avoid the use of all medicines, alcohols, stimu- 
lants of every kind and excessively rich cakes, pies and pastry of all kinds. 

In regard to the technique of the antidotal treatment only a mere outline can 
be offered. Where the poison in the system is active and on the surface of the 
circulation, regular toxicological measures are adopted to antidote the active 
poison. Where the poison is passively cumulative in the system, assimilated into 
the tissues, representing the accumulated effects of crude drugs, adulterated 
foods, auto-intoxications and disease toxins, a deeper effect must be produced to 
liberate from the tissues. In doing this we lay down three propositions: (1) Tlic 
high potency antidotes and throws down for elimination, as well as destroys the ef- 
fects of crude remedies or substances; (2) the high potency of the combination of 
erude remedies, exactly on the same proportional basis of the combined prescrip- 
tion, antidotes the effects of the original prescription. This applies equally to 
the patent medicine preparations, salves, lotions, ointments, potions, etc.; (3) the 
high potency of the nosode in connection with auto-intoxication products and 
disease toxins antidotes the effects and cumulative assimilation effects, preparing 
for and actually producing elimination of the effects of the intoxication, disease 
toxins, ete. 

These points have been demonstrated by us by the application to animals and 
to the human subjects in connection with the cases here given and other cases, 
such as mercurial dentistry, syphilization, gonorrheization and the mercurial sup- 
pression of these conditions, bromidism, alcoholism, cocainism, morphinism, ete. 
We have seen cases of Bright’s disease and diabetes secondary to mercurial 
amalgam fillings in the teeth. Many diseases of the tongue and mouth are trace- 
able te the presence of mercury, platinum, arsenic, etc., in the teeth. Vaccina- 
tion and resultant vaccinosis ultimating in eruptions in the mouth, scalp, fore- 
head, etc., are evidence of the same poisoning by cumulative action. 

We have seen during recent years many cases of appendicitis, enteritis, etc., the 
inflammatory symptoms being produced by the use of “embalmed” beef. Such 
symptoms as aggravated constipation, gas formation and accumulation, intestinal 
obstruction, hepatitis with liver pains and tenderness, suspended stomach diges- 
tion, distention and tenderness of the stomach, pains along the cartilages of the 
ribs radiating towards the spine, dry and white coated tongue have been pro- 
duced by the poisons of food adulteration. The antidoting of borax, boracic acid, 
formaldehyde, salicylic acid by the use of the high potencies of these cleared up 
the drug disease that obstructed the force of viscero-motion and the influences of 
vaso-motion, preventing nutrition and assimilation. , 

During this treatment we are careful to restrict the diet to one of bread 
crisply toasted to destroy the yeast germs, eggs preferably poached, rice, baked 
potatoes, baked apples, oranges, plenty of good fresh fruit, nuts, vegetables with 
the free use of water. 

Some one may say cancer can be cured without antidotal treatment. Yes? As 
we stated, an uncomplicated case in which toxicity is not a factor can be cured 
without it. Toxicity, if present, is an obstructive lesion and must be corrected in 
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those cases where it is present, just as muscular, bone, ligament lesions must be 
corrected. How do we know that toxicity exists? By the history of the case and 
the objective and subjective symptoms of poisoning present in the case. 

Our method of meeting these toxic conditions is to remove the poisons from 
the system by the outlined plan given above. Such removal is essential because 
without such removal the toxic condition obstructs the cure of the patient, wears 
out the life force and ultimately causes the death of the patient. 


VII. 
Treatment. 


Some claim that cancer is incurable. We have stated before that, if the causes 
leading up to cancer can be removed, cancer can be cured. Doctors H. R. Gaylord 
and G. H. A. Clowes, of Buffalo, N. Y., state that they found the spontaneous 
cure of cancer tumors in about 23 per cent of the inoculated mice. The occur- 
rence of such spontaneous cure indicates, (1) the existence of immunizing forces 
within the system, capable of terminating the disease even when succssful im- 
plantation has taken place; (2) this demonstrates that cancer is not necessarily 
incurable; (3) Drs. Gaylord and Clowes say this should serve as an additional 
stimulus to research in order to the discovery of some kind of serum treatment 
We think it enforces the fact that sufficient forces exist in the organism if these 
can be utilized properly to promote the cure. (Surgery, Gynecology and Obstet- 
rics, June, 1906; see Gynecology and Pediatry, June, 1901, J. C. Warren). 

As all cancer is due to unnatural lesion or growth, scar erosion or injury, etc. 
the prophylactic treatment lies in warning patients of the danger of lesions and 
growths before they become malignant. Every effort should be made to cure 
irritated and irritating lesions, to remove irritating agents and prevent irritating 
lacerations, incisions, etc. Sometimes the simplest erosion liberates cells that 
migrate to form the focus of separateness of tissue in the development of metas- 
tatic malignant growths. 

It is essential from the prophylactic side also to keep away from all poisons. 
even the poison of arsenic. inhaled from wall paper. Surgical operations should 
also be avoided unless absolutely essential to maintain life. Another point of 
prophylactig,importance is to keep away from any irritant or excitant in the field 
of dict and from anything that will introduce a foreign cell, a foreign element 
liable to disturb the normal processes, or any unnatural influence. Embryonal 
cells may enter the system in raw eggs, raw oysters, raw meat, sausage, vegetables ; 
these embryonal cells pass to the lymphatic system and thence to the bone marrow 
where they produce proliferation of the blood cells of heterogenous variety. 

The curability of cancer depends upon certain facts. We may say that cure is 
possible if the vitality of the patient, (1) can stand to be reconstructed in the 
tissue structures; (2) has the power to eliminate the intoxicated and intoxicating 
products that have accumulated in the vital centers; (3) provided the organism 
has a general power of resistance and vital endurance sufficiently strong to enable 
it to withstand the strain put upon the organism in connection with the correc- 
tion of the structure to secure structural integrity, the elimination of toxic, waste 
and disturbing elements, the construction and reconstruction of the tissues on a 
basis free from vitiaied nutrition and poisoned trophicity.. This is the keynote 
of the treatment. 

Professor Skoda, of the University of Vienna, over sixty years ago demon- 
strated that there is no virtue in drugs. ‘This is seen today in the leading hos- 
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pitals of Europe, where drug therapeutics are at their minimum. We have learned 
that there are two factors concerned in every disease, (1) some external environ- 
mental condition or some structural deviation that limits the capacity for vital 
expression. This is what we call a lesion; (2) the resisting power of the indi- 
vidual organism battles against the external or structural deviation in the at- 
tempt to maintain normal vital expression. If this vital power is victorious the 
disease is prevented, aborted or cured. If the extraneous or structural deviation 
dominates, then the result is a perverted functioning which in its effects produces 
disease. ‘Therapeutically, then, we have two means of helping to combat disease, 
(1) correcting the structure of the organism and its environment, and (2) aiding 
the vitality in its battle against structural incompleteness and removing all ob- 
structive conditions to perfect vital expression through the functional activities. 

Hence in the pursuance of this principle, 

(1) Our main work will be devoted to the correction of such lesions as are found 
in the particular case. A study of the cases will indicate-the nature of these 
lesions and the technique of the correction will suggest’itself to every intelligent 
practitioner. Given a corrected structure, then, 

(2) We must remove all irritating conditions both in the organism and in its 
environment. Among those to be noted particularly are worry and nervous 
anxiety. A close study of our case teaches us that anxiety creates a toxic condi- 
tion which it is difficult to overcome. Among the other conditions to be looked 
after are the teeth, removing every trace of amaigam, red rubber, mercurial 
filling of every kind, ete. 

(3) Look out for the field of auto and hetero-intoxication. In the former case 
specific poisons are produced in the system from bacterial action or from per- 
verted metabolism. In the latter case foreign poisons gain an entrance into the 
organism. The body represents a mass of unicellular organisms, all of which are 
continuously throwing out their secretions and excretions into the blood and nerve 
fluid stream. Any toxic conditions in these secretions affects the entire organism. 
To meet and counteract these, (a) thorough elimination must be established along 
urinary channels to purify the blood, and through the sweat system to purify the 
lymph; (b) antidote the poisons that have entered into the vital structure of the 
cells—these poisons acting as obstructions and continued irritants. 

(4) Build up the co-ordination of the nervous systems and establish perfect 
trophic relations between the nervous system and the tissues of the body. Cancer 
is primarily a disease of trophic nerve disturbance, weakening the affected parts 
or promoting abnormal cell growth with rapid proliferation. Trophicity depends 
on (a) the control of the tissue processes from the trophic centers in the anterion 
horn cells of the spinal cord, and (b) the control of nutrition by the nerve fluid 
secreted in the brain cells and distributed along the spinal and cranial nerves. 
The correction of lesions in the spinal area corresponding with the trophic dis- 
turbance will correct the trophicity. The development of the cancer rapidly, in 
seventeen or eighteen months destroying life, depends on the failure of the trophic 
nerves and the proper nutritive conditions. Carcinoma represents locally the 
return to the fetal state of a lowly organized life. This is due to the local en- 
feebled condition, which in turn is due to the exhaustion of the ganglionic system 
preventing the proper supply of nerve force and nerve fluid. 

This must be corrected from the trophic side by the correction of any lesions 
in the trophic areas of the spine and by the establishment of thorough co-ordina- 
tion between the nutritive (sympathetic) and the trophic (cerebro-spinal) systems. 
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(5) Special attention must be given to the lymphatic system. The lymph-ante- 
dates the blood. The lymph system represents a development of the cell wall and 
the fluid contained within it in the unicellar organism. It is the primary fluid 
and as such is the ultimate nutritive fluid. The lymph system provides, (a) the 
greatest protection to the system through the leucocytes, and (b) the greatest 
danger in intoxication, because all waste is brought to the blood centers by the 
lymph. In the human subject the lymphoid tissue is found chiefly in the groups 
of giand nodes. In pathological conditions these glands meet and attempt to 
counteract (a) the germs by leucocytes, and (b) the toxic substances by antitox- 
ins. In childhood the lymph glands are very active on account of the instability 
of the other tissues and the necessity for the lymph glands being on the defensive 
all the time. In a disease like cancer where there is a tendency to return to child- 
hood conditions both of tissue structure and rapid functional processes, we find 
the increasing activity of the lymph glands with a continued tendency to lymph 
gland enlargement and lymphatic fluid engorgement of the tissues. In some of the 
cases cited lymphatic gland enlargement and tissue engorgement presented condi- 
_ tions somewhat difficult to meet. In two of these cases enormous enlargement 

of the arm by the engorgement of the arm with lymph in mammary cancer per- 
sisted a long time. 

In these cases attention was directed to the lymphatic centers at the lower 
cervical and upper dorsal and the upper three ribs. In one of the cases septi- 
cemic conditions developed and with the treatment the injection of a normal salt 
solution was used, the effect. being the stimulation of increased leucocytes, evi- 
denced by a blood test, with control of the septicemia. 

Enlarged lymph glands were a frequent condition in these cases. What is their 
significance? In the cases cited an analysis indicates a greater tendency to en- 
larged lymph glands in post-operative cases. Why? Because these post surgical 
cases are cases in which metastasis takes place particularly if the cancer was well 
ripened before operative interference. The lymphoid tissue tries to preserve 
the balance of the fluids and to restore the normal circulation. This causes the 
glands to be over-worked and enlarged. In some of the cases microscopic exami- 
nation disclosed the presence of large cells in those glands which have absorbed 
the toxins and lived on the degenerated bioplasts until they have become so large 
as to remain as an impediment to the gland activity. 

(6) One of the essential points in the treatment of these cancerous tumors is 
to make them floating if they are rigid or fixedly bound to tissue structures. 
This does not necessarily mean treatment over the cancerous mass, but of the 
contiguous and adjacent or embedded tissues, to liberate the tumorous mass so 
that access of blood and free drainage can be established. In some of the cases 
cited cancer of the breast, e. g., presented a rigidly bound mass, bound to the 
thoracic structures. Rib articulation and some manipulation of the tissues around 
the tumor were successful in liberating the tumorous mass. The general point 
here is blood and lypmph drainage and the removal of conditions that produce 
irritation, especially irritation to the lymphatic vessels or lymphatic drainage or 
constriction through lesions in the vaso-motor field or direct irritation to the 
sympathetic nervous system. 

(7) Insomnia is one of the constantly recurring conditions to be dealt with. 
In no case under treatment have we had to resort to the use of a hypnotic drug. 
In several of the cases direct disturbing lesions were found at the atlas, axis or 
third cervical, interfering with brain circulation or keeping up medulla overstimu- 
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lation by irritation of the posterior branches of the upper cervical spinal nerves. 
In most of the cases insomnia was secondary or symptomatic, reflex irritation espe- 
cially of the sympathetic or vaso-motor system producing a hardening or thick- 
ening of the sub-occipital soft tissues, causing aggravated tension of the soft tis- 
sues between the atlas and axis and the mastoid process. In several cases we 
noted with the approach of night an increased tension of these soft tissues until 
the head tended to retract backward and become quite stiff at the occipito-atlantal 
and axis articulations. In one of the cases a marked posterior atlas every night- 
fall seemed to retract the head with the feeling described by the patient of a pull- 
ing of the back of the neck up from about the first dorsal to the second cervical. 
Thorough articulation of the neck with relaxing treatment to the face, scalp and 
neck tissues never failed to produce a profound sleep exceedingly restful to the 
patient. 

In some of the cases where pelvic cancers were being dealt with general spinai 
treatment with extension to relieve the spinal tension, with general circulatory and 
inhibitive treatment in the abdominal field was used with success. Where drop- 
sical or effusion conditions were found the establishment of elimination was re- 
sorted to. In one case vigorous treatment directed to the kidney and urinary field 
until free urination was established accompanied by the use of the vapor bath to 
produce a free perspiration was used for several months to give the patient rest. 

A frequent accompaniment of the insomnia of cancer is dreaming, commonly 
dreams of the repugnant or hideous types. In two of the cases of younger 
patients this was a most distressing symptom. We recommended the patient to 
rest on the face and the use of the spinal hot water bottle. In one case the 
patient had been accustomed for some time previous to beginning treatment to 
applying a mustard plaster to the back while lying on the back. Patient would 
go to sleep but complained of being awakened by a twisting sensation in the 
region of the diaphragm and below, causing an agonizing feeling which produced 
wakefulness for the rest of the night and neuritic pains during the day. For a 
few nights we placed the patient on the face and stomach lightly articulating the 
spine and then inhibiting until sleep was induced. In this way the patient be- 
came accustomed to go to sleep and had no trouble thereafter. Each case is a 
study by itself. 

(8) Pain of the neuralgic, rheumatic or neuritic type was present in nearly all 
the cases. In some cases facial neuralgia; frequently brachialgia in connection 
with the arm, claviculo-scapular articulation and the ribs on the same side as 
the cancer ; intercostal neuralgia, spinal neuralgia in two cases extending from the 
ninth dorsal to the first lumbar, sciatic, sacro-sciatic pain and coccygodynia. In 
most of the cases typical lesions corresponding with the type of pain were found. 
In several of the cases rib lesions were present and in other vertebral, two typi- 
cal cases of the latter being the second and third and fourth dorsal posterior in a 
case of gastric cancer and the tenth and eleventh dorsal in uterine cancer also pos- 
terior. Correction of the rib lesions, generally a twisting, and of the posterior 
vertebrae by strong pressure anterior controlled the pain. In one case of cancer 
of the uterus persistent sciatic pain was caused by a movable ileum on the left 
side aggravated by a constipation with paralysis of the rectum. Pain was kept 
under control by a treatment for constipation and continued reposition of the 
ileum. In one case that caused considerable trouble for a long time the sacrum 
seemed to drop away from the lumbar vertebrae to such an extent that at times 
the patient would be powerless to raise the body into the erect posture. Treat- 
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ment to correct the sacral lesion always relieved the pain and gave the patient 
the free use of the back and body. In no case were we unable to palliate the 
pain. Of course recurrence of pain took place, because the irritating conditions 
of the blood and nerve supply seemed to react upon the disturbing lesion and re- 
produce the lesion. In one case we had to deal with a very aggravated inter- 
costal pain, at times affecting the heart and the arm. We found a subluxated and 
twisted fifth rib. The correction of this lesion corrected the pain but at the 
next treatment we found subluxation and twisting of the fifth rib on the opposite 
side. For about six weeks the subluxation seemed to flit from right to left side 
and vice versa until it was ultimately corrected and the intercostal pain controlled. 

(9) Corrected diet and hygiene. To begin with fasting within physiological 
limits clears out old materials that are circulating in the fluids and thus prepares 
the body for a new start in nutrition. After the system has been cleansed, (a) 
avoid all substances that tend to produce waste accumulation, e. g., coffee, alcohol, 
hard water, tobacco, excess of meats, starches, sugars, acids, ete.; (b) the most 
digestible foods only should be used with an abundance of fruits and vegetables, 
fresh and ripe, plenty of pure air, soft water; (c) avoid gormandizing. No 
person should eat for the sake of eating. We should not eat until we are hungry 
and the simple life from the diet side is the safest and sanest. 

Dr. Senn has stated that civilized man is like a hothouse plant, cancer being 
due to luxurious living. In line with this he says “the way of civilized man to 
avoid cancer is to imitate the life and diet of the primitive peoples of the earth. 
Lead, simple, natural lives, with not too much mental strain and with enough 
physical exercise to keep the body in good health.” This is absolutely true. This 
means the keeping up of the patient’s strength at the maximum. 

(d) In connection with cancer an irritating and disturbing factor is the odor 
of the patient or of the discharge of the open wounds. Any one who has felt 
the odor will be able to recognize it ever after. Cleanliness is absolutely essen- 
tial. To cleanse a wound the slippery elm in infusion or a slippery elm salve 
made of the infusion with pure leaf lard. Powdered protonuciein in the open 
wounds or zymocide used as an antiseptic is very satisfactory. 

(e) In regard to climate, climates subject to rapid and severe changes should 
be avoided. Where strength is at a minimum and resisting power weak harsh cli- 
mates or bracing climates are not beneficial. The best climate is that one with 
the smallest variation from summer to winter and vice versa—not perpetual sum- 
mer, because winter is part of the order of nature. 





VIIl. 
Surgery in Cancer. 


In some cases it is necessary to remove the localized growth when it becomes 
dangerous to the organic life. In all cases the growth is to be eradicated. But, 
it is not to be removed by the knife except according to the osteopathic surgical 
principle, when it menaces or is a hazard to the organic life. Removal surgically 
in other cases means traumatism, the effect of the knife being to cause metastasis. 
The ordinary course of treatment should eradicate without the knife, lotion or 
plaster. In other words removal is the ultimate object of the course of treatment. 

Despite the fact that we will probably be branded as “with conscience irre- 
mediably blunted” by Dr. Senn because of our attitude, we cannot but declare 
that “the excision of every vestige of cancer tissue” by the knife is an impossi- 
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bility. Dr. Senn makes a mistake when he says, “cancer is a local disease in the 
beginning, becoming general by its extension through the lymph channels and 
the general circulation.” The cancerous tumor is a localized expression of a 
general condition. We agree with him in another of his conclusions that “in- 
ternal medication is useless in inhibiting, arresting or curing the disease. The 
serum treatment has so far proved a failure.” When he says that the “only 
rational and successful treatment of cancer during its early stages consists in the 
radical removing by excision of every vestige of cancer tissue”’—he states what 
he cannot do; because to eradicate every vestige of cancer would mean the 
eradication of every trace of it in the blood and lymph. Surgery at least can do 
two things; (a) remove certain foci in which cancer may develop later locally, 
such as cicatrices, moles, warts, benign growths, ete.; (b) remove the localized 
cancerous mass which has accumulated in the focal field in which the growth 
takes place. Neither of these represents the cure of cancer. 

Fritgch, one of the foremost of surgeons, states that out of sixty cases in 
which there was total extirpation for cancer of the uterus at the end of three 
years he had but two patients alive. Ferrier states that in eighteen cases of 
total removal for cancer of the uterus at the end of two years there were but 
four patients alive. Dr. C. C. Frederick (American Medical Association Jour- 
nal, July 26, 1902, p. 191) says, “Out of 500 hysterectomies for cervical carci- 
noma these gentlemen (many prominent operators consulted) report only twelve 
who have lived five years or more without recurrence, the oldest being ten 
years.” Out of 100 cases he says 26 were considered favorable for hysterectomy 
and of the 26 “I did 14 hysterectomies and 12 high amputations of the cervix; 
of the 14 hysterectomies all are dead or have a recurrence except one and she 
was operated on seven years ago and is still well. Those on whom I did high 
amputation are either dead or have a recurrence.” 

The most optimistic statistics presented at the recent International Cancer 
Congress at Heidelberg claim permanent cure in 20 to 40 per cent. of the cases. 
They do not state, however, the percentage of recurrence or the period of time 
which marks a cure. 

Our own experience is all that we wish to present here. Surgery only removes 
the local mass. It does not cleanse the body or eliminate the waste and malig- 
nant elements that make the malignant tumor possible. We recognize the value 
of surgery, (a) in the removing of certain lecal conditions that may become the 
field for cancerous growth. But here surgery must be exceedingly conservative, 
because scar tissue forms the most inviting field for malignant growth; (b) 
we recognize the osteopathic rule that when a localized mass becomes a peril to 
the organic life its removal is advisable to prolong and make life as agreeable as 
possible. But this should only be in conjunction with other treatment of a cor- 
rective and eliminative kind such as has already been referred to. The removal 
of a growth while the same destructive and obstructive conditions remain as ren- 
dered the first growth possible, but paves the way for other growths. 

All tumors have a benign stage. As soon as malignancy establishes itself, the 
tumor becomes a center for dispersion and in the sarcoma the blood, in the carci- 
noma the lymph carries the metastatic elements through the system. Dr. J. G. 
Gilchrist, of Iowa City, says, “When this stage is reached, as far as surgery is 
concerned, and the natural history of the morbid action, the patient is doomed. 
* * * * Turing the innocent stage, all tumors should be surgically removed from 
the body.” (Medical Advance, Dec. 1905, page 743.) 
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In the metastasis the active elements are the unripe portions of the tumor, 
because these represent migratory elements in the mass on account of its low 
organized life. Who is going to say when this migratory process begins? In 
addition these low organized elements very readily necrose. Hence the necrosis of 
such elements in connection with operative procedure and the traumatism of such 
operations causes the stimulation of migratory metastasis and forms the basis of 
recurrence. This indicates that the only safe method is that of destruction and 
elimination as we have already referred to it. 

We herewith submit our views to the profession at large, not as final conclus- 
ions, but as tentative results in a field of our experience. We have sought the 
truth, have followed it out wherever it has led us, with but one ideal, the com- 
fort, happiness and continued life of the unhappy victims of a dread disease that 
causes more than four times as many deaths as typhoid fever. 

928 West Adams Street. 

A table of cancer cases treated by Dr. Littlejohn will appear in the JourNat for 
June.—Editor. 





WHEN IS A SURGICAL OPERATION ADVISABLE ? 
Read before the A. O. A. at Put-in-Bay, 0., by Francis A. CAVE, D. O., Boston, Mass. 


The proper answer to the question just propounded will determine the number 
of surgeons needed in our profession and the attitude of our colleges in regard 
to surgical training. There is no more important problem before our profession 
today than the determination of the proper relations between the field of 
osteopathy and that of surgery. This is the more difficult to ascertain for the 
reason that there is no definite dividing line between osteopathy and surgery, no 
point where, in any given case, we may say definitely that the field of osteopathy 
ends and that of surgery begins. As members of the osteopathic profession, we 
like to term ourselves “bloodless surgeons” and to impress upon our patients that 
we are able to do, in a bloodless manner, much of the work hitherto handed over 
to the surgeon for instrumental treatment, or at any rate, to establish a condition 
of toleration and adaptation within the body which will make surgical treatment 
unnecessary. Reversely, the work of the surgeon should be along osteopathic 
lines, for the conservation of every particle of healthy or useful tissue, and the 
removal of such organs or tissues only which are hopelessly diseased, obstructing 
the normal functioning of the body, or prejudicial to the life or comfort of the 
patient. The fields of rational surgery and osteopathy very plainly overlap, and 
if we would keep clear-headed in regard to surgical work there is no safety outside 
of a comprehensive understanding and application of the osteopathic principles. 
In view of the undeveloped condition of our own science, the question of the 
proper relationship between osteopathy and surgery is in truth a difficult one to 
answer, and yet it must be answered before we can make the wonderful principles 
of osteopathy of the fullest usefulness in the emancipation of the human race from 
the bondage of empirical drugging on the one hand and of meddlesome surgery 
on the other. 

None may successfully dispute the advances made in the field of surgery within 
recent years. While the practice of medicine has remained for hundreds of years 
comparatively stationary, surgical science has progressed by leaps and bounds 
until it today threatens the very existence of medicine as a profession. With the 
advent of anesthesia and a knowledge of aseptic and antiseptic procedure came 
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the opening of a new epoch for the physical preservation of the human race. 
Surgical technique has undergone a marvelous development, until today it is 
possible to operate upon the most delicate tissues of the body, even to the heart 
muscle itself, with a high degree of safety as compared with even fifty years ago. 
But the mere ability to operate on delicate tissues does not presuppose a conserva- 
tive use of such powers, and it is because of the awful multiplication of unnec- 
essary surgical operations that we are called upon to consider modern surgery in 
its relation to our profession. 

We have no quarrel with the conservative surgeon who reasons that the body 
minus any of its portions is a body handicapped, to a greater or lesser degree, in 
the struggle for existence. We have every respect for the surgeon who has the 
abiiity and courage to accept the responsibility for an hazardous and necessary 
operation. Our quarrel is not with conservative and necessary surgery, but with 
that type which advocates operative procedure for almost every conceivable 
ailment, until the field of surgery crowds upon medical practice almost to the 
point of annihilation. 

Gould’s “Medical Dictionary” defines surgery as “Formerly that branch of 
medicine concerned with manual operations under the direction of the physician ; 
the scope of the word is now widened and is so bound up with general medicine 
that a strict and succinct definition is impossible.” The gradual encroachment 
of the surgeon upon the field of general medicine has been the occasion of much 
concern on the part of the older practitioners. Not content with operating upon 


_critical cases in order to save life or limb, the surgeon has been gradually side- 


tracking the general practitioner by demanding that cases of diseases showing 
certain symptoms be given over for operation in the early stages. Even in this 
day of asepsis and improved technique, surgical operations are still perilous ex- 
periences, with dangers from toxemia, anesthesia, shock and other more sec- 
ondary consequences, to say nothing of the troubles resulting from adhesions 
and cicatrices. In order to explain the bad results and high mortality following 
some of his operations, the surgeon has claimed that these cases were turned over 
to him too late for successful results, and that, had he been allowed to operate 
sooner, matters would have been different. He has therefore insisted that the 
medical treatment be cut short in the early stages, and the case turned over to 
him at so early a period that a successful surgical operation would be practically 
guaranteed. It will be seen that this contention throws an implication of mal- 
practice at the general practitioner in case the medical treatment was pursued 
and followed by an unsuccessful surgical result. 

The surgery of the present day comprehends the removal not only of those 
tissues which are hopelessly diseased and therefore actually useless to the bodily 
economy, but it has developed to a point which we might term “surgical prophy- 
laxis.” whereby it has become a routine matter to remove organs and tissues in 
a healthy condition because of the possibility of their becoming diseased at some 
future time. This procedure has been especially noticeable in the case of the 
vermiform appendix, that hapless foundation for many a surgeon’s fortune. In 
nearly all abdominal operations of the present day, the appendix is removed, 
whether diseased or not, on the ground that it may have to be removed some day 
and the job might as well be done at once. While the craze for ovariotomy has 
probably passed its zenith, the operation is still of frequent occurrence, and there 
are today thousands of women who have been needlessly unsexed, sacrificed vpon 
the altar of so-called “advanced” surgery. 
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Within a few decades the aspect of the therapeutic world has changed from 
medical to surgical, until we are now beholding the passing of the family physi- 
cian as our fathers knew him. Because of the aggressive competition from an 
increasing army of surgeons, large numbers of old-time medical practitioners 
have abandoned their family practices to their juniors and have sought post- 
graduate surgical training. The progressive student at the medical college has 
looked forward to the time when he might build up a surgical practice which 
would keep him fully occupied, and leave the less remunerative and more hum- 
drum field of general practice to others. 

A writer in a recent medical periodical says “At the rate that this exodus into 
the surgical field is occurring, medicine will, ere long, be an aggregation of 
surgeons, with a subsidiary program of narcotic alleviation, the bacterial prophy- 
laxis being left to municipal, state, and national health boards.” 

The actual fact of surgical aggression into the field of medicine is not of so 
much importance to our profession as the factors which made it possible. In a 
recent medical journal we read “That medicinal therapy is at the present time 
in need of a champion, in fact a savior, there is no room for doubt......The 
universal depreciation of a system which offers only specifics based upon empiric 
principles...... only too plainly foreshadows a future of well-nigh universal 
surgery, supported by a paltry few medical men acting in the capacity of agents 
of the surgeons.” A well-known medical writer has put the matter rather plainly 
when he says “The usurpation of the province of medicine by the surgeon is un- 
doubtedly due as much to inefficiency of present medical treatment as to real’ 
intrusion on the part of the surgeon.” 

Fellow members of the osteopathic profession, the surgeon has but followed 
out the laws of Nature and progressed along the lines of least resistance. The 
difficulty has been not so much with the surgeon as with the practice of medicine. 
Had the latter been able to cure by any system of drug-therapeutics, there would 
have been no possibility of any such over-development of surgery. 

But the practice of medicine has been based upon empirical principles, deduced 
from experiments with chemical agencies foreign to the body, and of necessity 
differing in their effects at different times in accordance with the varying chemi- 
cal conditions of the body being treated. The medical man has been without 
definite fundamental principles based upon the structure and function of the body 
itself, and has therefore been obliged to yield to the more scientific and exact 
work of the surgeon. And just so long as drugs are given to combat symptoms, 
and narcotics given to cover up a pain without removing its cause, just so long 
will the medical man have to give way to the advance of the surgeon. 

The day when a wise look and a fluent use of Latin and ponderous scientific 
terms passed for practical knowledge is rapidly fading into history and giving 
place to the day of the physician who is cducated along rational lines, with a 
scientific reason for every procedure. This is a practical age, when facts are at a 
premium, and the great public is learning to think for itself on all subjects. The 
practical question of today is “WHY?” And the man without a common-sense 
basis for his work must make way for the man of method and orderly procedure. 

But by what right does the osteopath consider himself entitled to an opinion 
on surgical matters? Is there any new principle in the osteopathic concept which 
entitles us to be heard? If so, is it capable of proof? 

The relation of the osteopathic physician to the field of surgery must be con- 
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sidered along two distinct lines; the first, his value as a diagnostician, and the 
second, his ability to cure. Let us consider these factors in their order. 

It would seem that the osteopath should be peculiarly fitted for the office of 
diagnostician, chiefly because of his reliance upon physical evidences rather than 
upon symptoms, and because also of his unique conception of the relation between 
cause and effect as applied to the human body. From his earliest moments in 
college, the osteopath is trained to think along physical lines, considering abnor- 
mal manifestations within the body as the effect of some physical cause, and 
practically dispensing with the list of so-called “idiopathic diseases.” Symptoms 
are, at best, merely fluctuating quantities, both because their intrinsic value de- 
pends largely upon the mental capacity, moral courage, and veracity of the 
narrator, and because of the very complexity of their significance. The same or 
similar groups of.symptoms may be found in widely different physical conditions, 
so that, if approached from the symptomatic standpoint, the task of differential 
diagnosis becomes simply herculean. The osteopath has given practical demon- 
stration to the faet that a few easily recognizable physical signs are worth a whole 
cartload of describable symptoms in the detection of obscure disease. A physical 
sign, when correctly interpreted, has always the same definite and indisputable 
value, because of its being an independent factor, which the physician sees, feels, 
or hears for himself. 

In order to place the healing art upon a rational basis, it must develop toward 
the goal of an exact science, dependent upon the acceptance and judicious appli- 
cation of easily understood physical methods for the recognition of internal dis- 
ease and pathological states. While osteopathy is not the first school of practice 
to recognize the value of such methods of diagnosis, the osteopath is the pioneer 
in the development of a scientifie and relatively exact system whereby physical 
evidences may be correlated and practically utilized in the diagnosis of internal 
conditions. 

The value of a minute physical examination of the spinal area was first recog- 
nized by the osteopath, and for the first time in the history of medicine, furnishes 
a basis for a practical system of diagnosis. The relation existing between the 
visceral and somatic nerves has been practically emphasized by the osteopathic 
physician, because with this relation in mind, the external physical evidences give 
an accurate insight of the location and severity of abnormal internal conditions. 
However, it is not merely spinal diagnosis which makes osteopathy a revolutionary 
factor in medicine and surgery, but the fundamental idea of dependence upon 
physical signs rather than upon symptoms. In the unfoldment of this idea, it is 
imperative that all common-sense physical methods be utilized, as, for instance, 
the analysis and miscroscopical examination of blood, urine, gastric juice, and all 
obtainable secretions and excretions of the body, the testing of reactions of ner- 
vous tissue to various forms of stimuli, the use of the X-ray machine, and in 
short, any method which will furnish definite physical evidences of the variety, 
location and intensity of abnormal internal states. The inefficiency of symptoma- 
tology having been demonstrated, the day of physical diagnosis is at hand. An 
interesting recent development in the field of physical diagnosis is the fluoroscopic 
examination of the alimentary canal during the process of handling food which 
had previously been mixed with subnitrate of bismuth or some other substance 
impervious to the passage of the rays. By this method, great possibilities are 
opened up in the diagnosis of strictures or abnormal growths in the alimentary 
tract, and the method would seem to solve some very perplexing problems. 
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Having introduced a new and practical system of physical diagnosis, the 
osteopath may be considered as fairly entitled to a leading position as a diagnos- 
tician. But, being given a practical system of diagnosis, what are his claims 
along curative lines? It does not always follow that a good diagnostician makes 
a good physician, although a proper diagnosis must necessarily precede an intelli- 
gent treatment. There is an old saying that “the proof of the pudding is in the 
eating.” For three decades, osteopathy has been demonstrating its ability to cure, 
through an intelligent direction of inherent forces, and there is no longer room 
for question as to the practical value of the system. But a brief statement of the 
osteopathic principles of therapeutics may be in order, particularly in their appli- 
cation to the field of surgery. 

Disease may be considered as a perversion of physiological function. What 
causes this perversion? Krehl says “Diseases result either from primary defects 
in the living protoplasm or from the protoplasm, being placed under such abnor- 
mal conditions that it cannot compensate for the change in its environment..... 
Whether a man shall be sick or not depends, therefore, in the first place, upon 
the way that he is originally constituted, and in the second place, upon the more 
or less accidental injuries to which he is exposed. Furthermore, the effectiveness 
of the latter class of causes depends largely upon factors that lie within the 
individual.” While this was written by an old-school medical man, it contains a 
recognition of a fundamental osteopathic conception of etiology. 

The osteopath reasons that a normal distribution of the vital fluids and nervous 
forces means health, and that any interruption to such normal distribution means 
an interruption to health. Therefore, any rational treatment must be directed 
to seeking out the cause of abnormal nerve or blood supply and attempting its 
removal. In the chemistry of the body, we theorize that certain chemical pro- 
cesses must take place backward, so to speak, because they do not seem to fit into 
the orderly procedure to which we have become accustomed. in the laboratory. 
The element of vitality, of life itself, is here introduced, and we are face to face 
with a problem which may possibly never be scientifically elucidated. When con- 
sidering tissue changes, we are also confronted with this element of vitality. We 
do not know the formula for nervous energy or just how it controls metabolism 
in the tissues. But we do know that nerve irritation causes growth of tissue, and 
that continued pressure upon a nerve causes atrophy of the parts supplied by it. 
We do not know the process by which the cell takes up its nutriment from the 
blood stream, and throws off its waste, but we do know that congestion of blood 
in a given spot means inflammation and growth of tissue, and that deprivation 
of blood to a given organ means the death of the tissues composing it . This much 
has been common knowledge for years, but the element of physical obstruction 
seems to have been overlooked or at least given minor consideration. 

The solid foundation of all clinical knowledge rests upon the sciences of 
anatomy, physiology, and pathology. Without these factors, technical skill in 
medicine or surgery avails but little. A comprehensive knowledge of the minute 
structure of the normal tissues and organs and the factors essential to their life 
and healthy existence should precede and modify the study of pathology. But, 
prior to the advent of osteopathy, pathological specimens have been studied as 
being in themselves of primary importance, and tissue changes have been con- 
sidered apart from the causes which produced them. The physical changes 
induced by abnormal functioning have been considered as entities, and as such, 
prejudicial to the life, usefulness, or comfort of the patient. In this manner, the 
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sense of proportion between effect and cause has been lost sight of. Rather than 
attempting to direct automatic repair and adaptation on the part of the living 
organism, the researches of the surgeon have been directed along the lines of 
operative technique and the extirpation of diseased tissue. Surgical prognosis has 
been apparently based upon the assumption that the condition would progress 
unfavorably and that, therefore, the earlier the surgical operation, the more 
favorable the outlook. 

Now comes osteopathy into the field with a new proposition, in so far as prac- 
tical therapeutics is concerned, and one which will beyond question change the 
prognosis in many pathological conditions at present considered very grave. If 
perverted nerve or blood supply will cause obnoxious tissue changes, why will 
not a restoration of the normal nerve and blood supply induce the tissues to 
approximate a normal condition? ‘This is a tremendous proposition, and one 
we should approach with care. The full significance of this conception of physical 
change and restoration will not be appreciated for many years to come, because 
it is revolutionary in theory and in application. With its practical development 
must come a revision of the standard text-books on physiology, pathology, and 
the practice of medicine, and the field of operative surgery must become greatly 
circumscribed. We know all of these things to be true, but what scientific proof 
have we to offer in support of the contention ? 

As a profession, we have been slow to prove our theories by other than clinical 
methods, and it is only within the last two years that laboratory experiments upon 
the lower animals have proven beyond question the truth of the osteopathic theory 


.of etiology. Having proven this, it remains to reverse the process and to prove 


scientifically that the removal of the etiological factors will produce adaptation 
and self-repair on the part of the organism. The cure of severe and often dan- 
gerous conditions by the detection and removal of minute physical obstructions to 
vital forces is a matter of daily and routine work with the osteopath, and it is 
therefore easy to claim that we are daily proving our claims by favorable results 
gained in cases diagnosed as surgical. But our clinical results have forged far 
ahead of our laboratory proofs, and something more than clinical statistics will 
be required before we can convince the scientific world of the tenability of our 
position in regard to surgery. 

Many of the so-called surgical cases being cured by osteopathic means are 
victims of either erroneous medical diagnosis or of the surgical haste to consider 
all cases as operative possibilities. Successful osteopathic treatment of such cases 
proves mainly the correctness of osteopathic diagnosis. Another class of cases 
is that in which a correct medical diagnosis has been made, but in which the only 
recognized treatment has been surgical. In this class, osteopathic non-surgical 
results have been good. But there still remains a class of cases in which surgical 
measures have been approved by both medical and osteopathic physicians. To 
this latter class, we must direct much of our research work, in an effort to still 
further reduce the list of strictly surgical conditions. 

We have proven definitely that physical obstruction will produce pathological 
changes in the tissues, and we must now prove scientifically that the removal of 
the obstruction will remove the pathological aspect of the case. We must study 
pathology more exhaustively, the same as we study biology. We must compare 
post-mortem findings with ante-mortem diagnosis, in a large number of similar 
cases, both with and without the osteopathic treatment. We must collect all of 
this data and write a new pathology which will differ from the present standards 











336 JOURNAL OF THE 


in both etiology and prognosis. The possibilities of osteopathy as applied to the 
so-called surgical conditions of the older schools are beyond our comprehension at 
the present time. But we must reduce the work to its logically scientific basis 
and have proven facts upon which to build our anti-surgical fabric. The medical 
men have lacked a definite physiological principle as the basis for their thera- 
peutics, hence the rise and over-development of surgery. The osteopaths have 
demonstrated the truth of their fundamental principles, and therefore have a 
duty to perform in restricting operative measures in the large majority of the 
so-called surgical conditions. That man is not living who can foretell the radical 
changes which will be forced upon the surgical profession, both theoretically and 
practically, by the development of the osteopathic principles of etiology. It will 
make ridiculous many preconceived ideas in the practice of both medicine and 
surgery, and will be useful in strict proportion to its rational application. 

In making practical application of some of the thoughts here suggested, I wish 
to briefly discuss two of the commonest operations, namely, those for appendicitis 
and gall-stones. In a recent number of the International Clinics we find the 
statement,—“Immediate operation is indicated in every case of acute appendicitis. 
No matter at what delayed stage the surgeon may have the misfortune to see the 
patient, it is his duty to operate.” Some of the leading surgeons, however, 
counsel delay until after the subsidence of the acute stage, and then the removal 
of the offending organ, this being the so-called “interim” operation. All are 
agreed, however, that the organ must come out, sooner or later. And yet the 
Lancet for October, 1904, reports the investigations of a famous English scientist 
proving that the appendix is an important intestinal gland, the extirpation of 
which seriously cripples intestinal digestion. Better the retention of a scarred 
appendix than the extirpation of a useful organ. It must be remembered, too, 
that the appendix is practically never diseased apart from its neighbors, the small 
intestine and the colon itself. This probably accounts for the high mortality fol- 
lowing the operation of appendectomy. The report of the medical inspector of 
the French army for the vear 1902 gives some interesting statistics regarding a 
total of 668 patients treated medically and surgically for appendicitis. Out of 
188 operated upon, 23 died, while of 480 treated medically, only 3 died. Probably 
every osteopath has had practical experience with the success of the osteopathic 
treatment in this condition. Surely our system must eventually rule out both 
medical and surgical treatment for this disorder. 

Out of quite a large number of gall-stone cases coming under my own observa- 
tion, I have selected a few which have features of particular interest. Of these 
four cases, every one had a history of gall-stones found in the feces, so that the 
diagnosis was absolutely positive. All of these cases had also been advised to 
undergo surgical treatment. 

The first case was a woman of 34, with a history of repeated attacks of hepatic 
colic during a period of three months following confinement. The attending 
physician finally withdrew from the case because his wishes regarding a surgical 
operation were not observed. Upon examination, found patient under effects of 
morphine, with several degrees of temperature. Relaxation and inhibition of 
spine and abdomen was followed by increasing comfort for the patient. Within 
twenty minutes, gentle pressure was made over the fundus of the gall-bladder, 
combined with steady inhibition in the dorsal area at the hepatic centers. Patient 
soon experienced relief and expressed a desire to sleep. A few subsequent treat- 
ments upon a lateral 9th dorsal completed the osteopathic handling of the case, 
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and there has been no return of the colic during the subsequent three years. No 
jaundice was present. 

The second case was that of a middle-aged woman, with a history of frequent 
attacks covering a period of several years and habitual jaundice. Suffering was 
extreme and attacks prolonged sometimes for days, in spite of the liberal use of 
morphia. Examination revealed a posterior condition of the 8th and 9th dorsal 
vertebrae, together with a marked separation between the 9th and 10th. Gentle 
treatments during a period of nearly two months proved of no avail. Finally 
a vigorous effort corrected the lesion and this correction was followed by several 
days of extreme colic. But after this, the patient improved in color and general 
condition, and no further attacks have been experienced during the two years 
since the treatment was administered. 

The third case was that of a middle-aged woman with a history of repeated 
attacks covering a period of about three years. During a recent attack of extreme 
pain, a satisfactory osteopathic examination could not be made, owing to extreme 
tenderness and abdominal rigidity, together with some rise of temperature. 
After being under sedatives for one week, an examination disclosed a well-defined 
tumor at the site of the gall-bladder, with extreme tenderness throughout the 
epigastrium. Pulse and temperature were indicative of pus formation. But little 
jaundice was present. A surgical operation was at once recommended, and 
operation disclosed an abscess of the gall-bladder, with a number of stones vary- 
ing in size from sand up to that of a pea. One stone, about the size of a horse- 
chestnut, and very nodular, was found firmly impacted in the cystic duct. Two 
ounces of pus were removed, suitable drainage was provided, and the patient has 
shown steady and marked improvement from the very next day following the 
operation. It is obvious that any local manipulation whatever would have been 
dangerous in this case, owing to the danger of rupturing the sac. 

The fourth case was that of a young woman with an extremely tender and 
anterior ninth or tenth dorsal area, the local tissues being congested and red- 
dened. Much jaundice was present. Treatment by different osteopaths covering 
a period of several months failed to correct the lesion or give permanent relief. 
Finally, an anesthetic was administered, the correction was made during the sub- 
sequent relaxation, and steady improvement was experienced. A slight attack 
of meningitis followed, but no further attacks of colic during the subsequent 
period of about two years. 

The dignosis of gall-stones is sometimes difficult, inasmuch as leading authori- 
ties state that all of the most characteristic signs and symptoms may be present 
without a vestige of biliary concretions of any kind. It should be remembered, 
however, that gall-stones never produce jaundice, pipe-clay stools, nor bilious 
urine, except when impacted in either the hepatic or common bile ducts. Hepatic 
tenderness, flatulent dyspepsia, and spasmodic pain are present in practically all 
cases of obstruction in any of the ducts. Distention of the gall-bladder is of. 
diagnostic importance only when the obstruction is in the common duct, but the 
liver itself becomes enlarged with obstruction of either the common or hepatic 
ducts. 

The possibilities of osteopathic corrective work of the nerve and blood supply 
is shown by the investigations of an English physician, as reported in the British 
Medical Journal for August 5th, 1905. After exhaustive experiments, he makes 
the statement that gall-stones introduced into a normal gall-bladder become dis- 
solved in from eight to nine weeks. But when a mild degree of inflammation is 
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set up, the gall-stones do not disappear, although there is always a reduction in 
their weight. 

Based upon diagnosis and clinical results, then, the osteopath is entitled to a 
decisive voice.in the matter of surgery. The possibilities of conservatism under 
osteopathic treatment must force a recognition of osteopathic principles and 
practice. The osteopathic physician must forge to the front as the court of last 
resort in surgical diagnosis, and in anti-surgical treatment. Physical diagnosis, 
rather than symptomatology, must be the watchword for the future, and the 
reparative and adaptive powers of the body must be accorded the high place to 
which they are entitled in the prognosis of disease. The question “When is a 
surgical operation advisable?” somewhat resembles the question “How big is a 
house?” It depends upon circumstances. But the circumstances must be judged 
from the osteopathic standpoint. 

As an inspiration for osteopathic progress, may we not adapt the beautiful 
sentiment of Dr. Oliver Wendell Holmes in his “Chambered Nautilus.” 

“Build thee more stately mansions, O my soul 

As the swift seasons roll, 

Leave thy low-vaulted past, 

Let each new temple, nobler than the last, 

Shut thee from heaven with a dome more vast, 


Till thou at length art free, 
Leaving thine outgrown shell by life’s unresting sea 


” 


208 Huntington Avenue. 





ETHICS. 


Read before the Greater New York Osteopathic Society, Nov. 17, 1906, by NorMan D. 
MATTIson, ID. O. New York. 


With the growth of osteopathy as a school of practice, there arose the need of 
some precepts by which our professional work should be guided. The resulting 
inception and development of the code of ethics of the American Osteopathic 
Association I shall speak of but briefly, for the details are doubtless familiar to 
most of you. 

Suffice to say, at the annual meeting of the A. O. A. at Cleveland, in July, 
1903, the then committee on education, composed of Drs. C. M. ‘Turner Hulett, 
Warren B. Davis and E. R. Booth, submitted its report embodying a code of 
ethics for the consideration of our nationa! organization. At that time it was 
decided to postpone final action until the next meeting. At St. Louis the next 
year the code, after some amendments, was adopted, and it is today a most excel- 
lent standard, which it should be our duty as physicians to follow. 

In passing, I need hardly mention the fact, but I am glad of the opportunity 
to commend the adoption of the code of the A. O. A., which was made.and incor- 
porated in the constitution of our state society at the annual meeting in Albany 
last month. And for the information of those who may have forgotten, the code 
may be found in its entirety in the Osteopathic Directory for the current vear. 

It matters little what one’s vocation in life may be, in order to attain the 
highest possible standards, one must forever remain unsatisfied, not dissatisfied, 
with existing conditions and with himself, until the greatest possible good has 
resulted. It was with this thought in mind that I welcomed the opportunity to 
prepare and read a paper on Ethics before our society this evening. Situations 
have to be met as they arise, and we are confronted by some serious problems now. 
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It is the earnest hope of the speaker that his attempt at a solution of some of 
them will be received in the same spirit as they are extended. I wish to remind 
you that if we were never in error, there would be no need for a code of ethics, 
nor for a consideration of some of its phases on this occasion. 

The Code is divided into three chapters treating in order, The Duties of Physi- 
cians to Their Patients, to Each Other and to the Profession at Large, and to the 
Public. At best, a brief elaboration only of some of the sections can be made, 
time forbidding detailed consideration of several important parts. 

We are told in Section 2, Chapter 1, that—“The physician should strive always 
to exercise his vocation to the best advantage of the patient.” Of the present day 
tendency to routine treatment, I need say but little, for the matter has been dis- 
cussed at different times and roundly deplored. If we treat each patient much 
along the same lines, we are either going back on original principles, or are too 
remiss to look for and treat the presenting lesions. Again, “The best advantage 
of the patient,” means that we are not to rest content in the conduct of the case 
until we are satisfied that our diagnosis is correct, that legitimate aids, such as 
diet, exercise, hygiene—in short, the proper regimen—has been explained to the 
patient and an interest created and maintained in the observance of the rules laid 
down. Collateral reading is often necessary and too often neglected. Works on 
diagnosis and treatment and on differential diagnosis, should be within ready 
access of the practitioner, for——I speak from experience,—we are prone to let the 
matter pass and rely on our judgment, which we sometimes learn to be in error. 





To my mind, there is no section in the code which entails greater obligations to 
the patient and to our school of practice, than the one wherein we are told that 
“The physician should visit his patient as often as necessary, but should carefully 
avoid unnecessary visits.” In discussing this phase of the code with a successful 
osteopath some time ago, I was told that in his experience it paid better in the 
end to discharge a patient when he felt satisfied he had done all possible for the 
case, than to continue in the hope of further improvement. We know of notable 
cases, for which hope had been almost abandoned, in which cures have resulted. 
How are we to discriminate between the curable and incurable? On what are we 
to base our prognosis? After a conscientious study of the case, a careful observa- 
tion of the progress—or lack of it—under treatment, it behooves us to rest the 
responsibility with the patient, if we cannot promise him ultimate relief. It is 
not my intention at this time to speak of measures other than osteopathic, such as 
surgical intervention, hydrotherapy, climatology, radio-therapy, etc.; that is 
something which everyone must work out for himself if the emergency arises, 
according to the needs of the case. I have heard osteopathy criticized by members 
of the medical profession because it has been claimed that our school can cure any 
and all diseased conditions. Until our pathology is better developed, let us con- 
tinue to discriminate between the curable and, for the present, incurable. 

Quoting again, “The physician’s best moral adjuvants are confidence, fortitude, 
and hope,” but let not the latter be too long delayed in justice to your patient. 
We hear occasionally of cases which have been under treatment for several 
months, or a number of years, without a favorable termination. The cause of 
osteopathy has seldom been furthered by examples such as these, and I question 
the judgment of a practitioner who continues to conduct a case unless there is 
reasonable certainty of an ultimate cure. Ethically, we are to continue treatment 
as long as the patient desires it, even though the condition be an incurable one ; 
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this, however, is not the legal phase, for a physician may abandon a case on due 
notice being given. 

In considering duties of physicians to each other, and to the profession at large, 
the code says, “Entering the profession, and thereby becoming entitled to full 
professional fellowship, incurs an obligation to uphold its dignity and honor, to 
exalt its standing, and to extend the bounds of its usefulness.” I have often 
wondered if that one word “obligation” does not come near to being the keynote 
of the code. When we begin our professional training, we assume an obligation 
to our college to do our best as students in studies, support of college spirit and 
our societies, and at all times, loyalty to our alma mater. Later, when we enter 
the profession, the same spirit of obligation maintains and is fostered by support 
of local, state and national societies, by research work,—in short, by everything 
which makes for advancement. 

Again quoting—‘Every physician should identify himself with the organized 
body of his profession.” The local societies are pointed out as the chief element 
of strength of our profession, their object being the exchange of our professional 
experiences, the advancement of knowledge, and the maintenance of ethical 
standards. I cannot understand the motives of a practitioner who, devoting all 
of his time to practice, sits back, self-satisfied, and lets the others do the work. 
Granted all cannot be leaders, but we can all do our share, however small, in fol- 
lowing those whose greatest desire is to further the cause of osteopathy. It is a 
peculiarly interesting fact that those who do most in the active support of their 
professional societies are, as a rule, those whom we consider the successful men 
in the profession. It seems te be the impression of many that after their dues are 
paid and a number of meetings during the year attended, their obligation ceases. 
A little introspection at times is helpful. Ask yourself if you have done your 
part in the support of your societies, and if you are satisfied with the answer, rest 
content,—but keep up the good work. I am told by an officer of our local organ- 
ization, that the same difficulty maintains now, as in the past, that when a member 
is asked to conduct a clinic, or prepare a paper in some department of practice, 
the answer is often, “I’m too busy.” It is an interesting fact in this connection 
that the only man who has time to do anything is the busy man. Is it ethical for 
you to keep to yourself that different method you have worked out for depressing 
an elevated first rib, or correcting an anterior fifth lumbar vertebra, or what not? 
This society is doing much in developing technique in the most practical way,—by 
demonstration. Ask yourself if it is right to enjoy the fruits of the years of toil 
of that grand old man who gave osteopathy to the world without doing your part 
in advancing the cause. 

The very desire to accomplish things out of the usual routine of practice begets 
success, for it is a truism that “the inclination to work comes of itself, when one 
has begun his work.” Again, “enthusiasm, as a rule, is merely the predecessor of 
experience.” When we have acquired experience, continued interest must displace 
enthusiasm, to bring about the successful outcome of any project. 

Unless a paper read before a professional society be along lines but little 
developed, a discussion of the subject is in order, for an interchange of opinions 
and citation of experiences are often helpful in developing the full purport 
of a topic. I believe the matter of discussion is too much neglected. Our 
local society will be four years old next May and it seems the time is ripe 
for more extended development of expressed opinions on topics presented for 
consideration. At the A. O. A. meetings, this part of the program invariably 














AMERICAN OSTEOPATHIC ASSOCIATION 341 


brings out many valuable points; why may we not share the same advantage? 
We are too prone to rest the case with questions to the speaker, instead of openly 
discussing the matter ourselves. 

In considering the matter of “Advancement of Knowledge,” it has occurred 
to me,—and my belief is shared by many,—that there is need for a more exact 
terminology. In making a diagnosis, why rest content that a certain lesion 
exists? Is it satisfying to the patient or practitioner to pronounce a case present- 
ing lesions affecting the renal splanchnics, as “Bright’s Disease?” A diagnosis 
of “Bright’s” is as alarming to the patient as it is neglectful on the part of the 
practitioner. Less satisfying still is the diagnosis of “trouble” as applied to 
diseased conditions. When I am told by an associate that a patient has “stomach 
trouble,” I wonder how much trouble my associate has taken in establishing his 
diagnosis. What clinical experience do we gain in the treatment and cure of a 
condition, the diagnosis of which we have neglected to make? The removal of 
the lesions and the resulting cure benefits only the patient and physician— 
osteopathy will never be helped one iota. Considering further, we are in the 
practice of osteopathy, not in business. “Practice” applies to the profession of 
law and medicine; “business” to commercial pursuits. “An ‘institute’ is an 
established organization pledged to some special purpose, or the building devoted 
to its use;” and, by the same token, an “infirmary” is usually “a sma)l hospital 
for free treatment of illness or infirmity’—all of which hardly applies to an 
osteopathic practice. 

The precept is laid down in the code that, “It is incompatible with honorable 
standing in the profession, to resort to public advertisement; to promise radical 
cures; to boast of cures; or to employ any of the other methods of charlatans.” 
What constitutes ethical advertising? I believe there is need but for two classes 
of professional publications, one aiming to educate and interest the public in the 
theory and practice of osteopathy ; the other, for the profession. In a professional 
magazine it is my humble belief that there should be absolute uniformity in pro- 
fessional cards, so that associates at a distance, or patients referring to the pub- 
lication, may make an unbiased selection ; until we have developed specialists who 
wish to be known as such, it should not be otherwise. There are a number of 
publications for the laity which serve their purpose well, and there is need of them 
for the present. As specialism in our school grows, how can we extend our 
interests ethically? It has come to be a practice among specialists of the other 
schools to publish original articles and send them to associates,—to my mind an 
excellent means of advertising without violating the spirit of the code. That 
which is ethical advertising in one community, is not considered so in another. 
One may, in some of the smaller cities and towns, carry a card in the daily papers ; 
in a large city the practice is uncommon, and seldom endured by the controlling 
societies. After all, the best means of advancing one’s professional interests, is 
to cure a patient and let him do the talking; and the more difficult the case, and 
the quicker the cure, the greater good will result. “To promise radical cures,” 
is recklessly to disregard the fact that the condition may not be amenable to 
treatment, and what is the result? If the patient does not get well, there is one 
person who will disparage osteopathy at every epportunity. I often think that 
one dissatisfied patient does more harm in contrast than the good resulting from 
a dozen cures. We can hardly be too conservative at a time when our school need : 
friends, not enemies. To follow the mandate set down in the code not “to boast 
of cures” requires a deal of discretion on the part of the practitioner. When we 
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recount experiences of the successful conduct of a case, let it be to our associates 
as a matter of scientific interest. Our patients are too much taken up with their 
own condition as a rule to be interested in other people’s maladies. And, besides, 
results speak louder than words. 

Considering further, the code states that, “A physician ought not to take charge 
of a patient recently in charge of an associate, in the same illness, except in 
emergency or consultation, unless the physician previously in attendance has re- 
linquished the case, or has been dismissed in due form.” ‘Too close observance 
of this last phase cannot be made, for ill-feeling among brother practitioners has 
often resulted. It is a patient’s duty to dismiss his physician, if he desires to 
make a change, and it is our duty to see that it is done before undertaking the 
case. “The physician should avoid damaging insinuations regarding the practice 
previously adopted, but should justify it, if consistent with truth and probity,”— 
a statement which needs no comment. 

The matter of solicitation of patients known to be in the care of another prac- 
titioner is not without precedent and cannot be too roundly condemned. No 
matter what the means, whether by sending cards or literature, by intervention 
of a third person, or—worst of all—a personal call, the practice cannot reflect 
credit on the honor of the practitioner. It lowers the dignity of his profession 
to that of business, and will not foster the esteem of the patient for our school. 

I cannot close the consideration of the duties of physicians to each other with- 
out mentioning the matter of acknowledgment of referred cases. The experience 
of an osteopath in this city may be cited as an example. He has a number of 
times, in referring cases to an associate at a distance, written the history of the 
case, his diagnosis and treatment, and added some practical suggestions. In his 
experience of several years, during which time he has referred many cases to 
fellow practitioners, he has received the sum-total of two acknowledgments. If 
one is too busy to attend to the common courtesies.—not to say obligations,—it 
is high time for him to engage the services of an amanuensis. 

The subject of compensation has been discussed pro and con, and I shall touch 
on it but briefly. While it is required, in justice to ourselves, to maintain certain 
standards or fees, what are we to do with those who cannot—I am not speaking 
of those who will not—but those who cannot, pay the fee asked? I have never 
felt that it lowered the dignity of a physician to make concessions in cases worthy 
of it. But what of those who, through poverty, may be denied treatment alto- 
gether? It has been a hope—admittedly a long deferred one—of the speaker, 
that some day we will have an Osteopathic Clinic, named for the founder of our 
science, where cases may be studied, consultations held and technique discussed. 
The other schools of practice have gained valuable experience in the study of 
diseased conditions through dispensaries, infirmaries and hospitals. Why may 
we not at least make an attempt? 

In conclusion, I have tried in a small way, to cast a few sidelights on a situa- 
tion already full of accomplishment in the past and of still greater promise in the 
future. Ethics aims at the ideal in conduct; as physicians we should strive to 
attain it. After all, the personal factor maintains. “What we do today decides 
what we will be tomorrow.” The present is fraught with opportunities. Will we 
make the best of them or not? 

16 Central Park West. 





Science, when well digested, is nothing but good sense and reason.—NStanislaus. 
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NOTES FROM THE SECRETARY’S TABLE. 





As the time for the opening of the Jamestown Exposition approaches, one hears much 
about it. The impression seems to be general that the attendance at this great attraction 
will be large. So far as the secretary can judge hundreds, if not thousands, of osteopaths 
expect to swell the numbers taking in this very novel exposition and at the same time 
be a part of this great eleventh annual meeting of the American Osteopathic Association. 
This is a time when one may be on pleasure bent, and yet have a frugal mind. 


We now have assurances that rates will be reasonable—both transportation rates by 
rail and boat, and hotel rates on the grounds or in the city. 


The program for this meeting has received much attention and it will be worth a ride 
across the continent to hear it. There will be many there who have literally crossed the 
continent to hear it. Many faithful ones in California, Oregon and Washington come 
te these meetings always no matter where the meeting is held and they will be at Nor- 
folk. That should shame many of us who neglect these choice opportunities for improve- 
ment. 

In addition to the worth and helpfulness of the program, the social side of the com- 
ing meeting will be very attractive. One night is set apart for the minor organizations—- 
the alumni associations. the various clubs and fraternal societies, ete. Rooms and halls 
will be provided for all of these and Assistant Secretary Upton is arranging for these 
reunions. 

The social side of these great gatherings of the profession offers the best opportunity 
for relaxation and renewal of pleasant associations of other days. One will not become 
rusty if he takes advantage of what these meetings offer each year. Attend them and 
help the profession to advance, and advance with it! 


The time of year has come when we get a great increase in Association membership. 
While the dove is getting on a livelier iris and the idle young man's fancy is turning 
tc thoughts of love, the wide awake among us turn their thoughts to getting member- 
ship in the Association when they get the most for their money. Five dollars paid for 
membership within three months of an annual meeting carries the membership fifteen 
months, viz.: join the Association now and your membership will be good to the end 
of the annual meeting, 1908! As they said in Missouri, “Want in” on that proposition? 

If this page is read by any good osteopath who is not yet a member, I shall be glad 
to have his application. I hope every member of the Association will call this provo- 
sition to the attention of scme friend who is not in the Association. We should have 
at least five hundred new members before the close of the Norfolk meeting. I should 
get two hundred applications for membership before the next issue of the JOURNAL, ; 


The Association membership this year has made very satisfactory advance. There are 
yet many good people who are not associated with us. Every member who reads this 
knows of one or two. Go after them and they will become members. So often people writ» 
me that “if seems so strange that ro one ever asked me to become a member of the 
Association.” Get right after every desirable practitoner you know. 


More seems to have been accomplished the past winter in legislation than ever before. 
We must see that a feeling of satisfaction and congratulation does not settle down 
over us. That feeling is fatal to progress with any body. Much has been accomplished 
to prove that we believe in an educated profession. But we cannot abandon all means 
of advancement and improvement because this much has been accomplished. Almos: 
everywhere people have believed us when we told them we stood for advancement an:l 
progress, and granted us legislative recognition, and now we have got to make good. lL 
want to utter this note of warning because the tendency is, with a feeling of security, 
to leave off activity. In many states where there were once live aggressive, effective 
state organizations, before legislation was secured, after they had “apprehended,” little 
or nothing was done and all seemed to lose interest. The spirit should be, that as we 
get these annoyances that take so much of our thought as to whether we shall exist or 
not, remeved, we should give the thought to our personal and professional improvement. 
Let us all push all of our organizations. H. L. Cries. 

Auburn, N. Y. 









He who cures a disease may be the skillfulest, but he who prevents it is the safest 
physician.—T. Fuller. 
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May 1, 1907. 


Senator Foraker and the Medical Men. 


The Ohio State Journal for February 15, 1907, states that it is understood 
that a large majority of the medical fraternity of Ohio will be arrayed against 
Senator Foraker in his campaign for re-election. It says: “Several instances of 
Senator Foraker’s alleged antagonism toward the medical profession are being 
cited. One of these is an alleged insulting telegram which Mr. Foraker is said 
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to have sent to officers of the State Medical Society when his help was asked on 
a question of legislation.” The above paper quotes as follows from an editorial 
in the February number of the Ohio State Medical Journal: 


“His (Senator Foraker’s) vote against the pure food and drug bill was a vote against 
the interests of the people and in favor of the patent medicine trust, the most venal or- 
ganization in America today. He is always found in opposition to the medical profession. 

“Not only has the honorable senior senator opposed the medical profession, but he has 
taken every opportunity to belittle and insult us. and has continually questioned our mo- 
tives. All these facts have been well known to the profession for some years, but in 
view of the fact that some may have forgotten, it is well to refresh their memory. The 
8,000 physicians of Ohio have a just right to demand fair treatment from Mr. Foraker, 
and it is certain that the more than 4,000 members of the organized profession will insist 
on their rights in no uncertain manner. The spectacle of a senator of the United States 
arrayed in opposition to a profession which has never been equalled for its fairness, broad- 
mindedness and willingness to labor unrewarded for the people, is sad indeed. The method 
used in securing the passage of the osteopathy bill in the United States senate are clearly 
open to question. The time has arrived for the medical profession to protect its fair name 
aud to demonstrate to Mr. Foraker that it proposes to be heard and be heeded.” 


We do not know whether or not the medical profession is arrayed against Sen- 
ator Foraker. We do not know that Senator Foraker has ever given them any 
reason for such opposition. We know nothing of the grounds of his opposition 
to the pure food and drug bill. But we do happen to know something about the 
“alleged insulting telegram” sent by him. The “insulting telegram” was sent by 
medical doctors and was as follows: 

“Cleveland, Ohio, April 13, 1900. 
“Scnator J. B. Foraker, Washington, D. C.: 

“Eight thousand physicians in the state of Ohio will hold you responsible if the osteo- 
pathic bill, to be voted upon by the state senate at 10 o’clock Saturday morning, becomes 
a law. 

(Signed. ) 
“Wm. Ewert, President. 
‘ “T. C. Tayor, Secretary. 
“RALPH J. WENNER, Treasurer. 
“Physicians’ Municipal League.” 


This brought forth the following stinging reply from the Senator : 


“Washington, D. C., April 14, 1900. 
“Win. Ewert, President; T. C. Taylor, Secretary: Ralph J. Wenner Treasurer, Physicians’ 
Municipal League, Cleveland, Os: 
“Your telegram received. I know nothing whatever about the matter to which it refers. 
I was not aware that such a bill as you mentioned was pending, much less that it was to be 
voted upon today. All] this I greatly regret, because, if I had been advised, I might pos- 
sibly have helped to pass it, as I would have gladiy done for the good of suffering human- 
ity, who should somehow find release, as I did for my son, from some dependence on such 
bigotry, impudence, and plantation manners as your telegram manifests. 
( Signed.) “J. B. Foraker.” 


The JourNnat has no disposition to enter into a political discussion, much less 
to espouse the cause of any candidate, but we will say that we are much mistaken 
in our estimate of Senator Foraker as a brave and fair man if there will be any, 
apology forthcoming from him on account of that telegram. Furthermore, we 
venture to say that we are much mistaken in our estimate of the sense of justice 
of the citizenship of Ohio if the well merited rebuke administered to those politi- 
cal doctors for their pernicious officiousness, by the Senator, will militate against 
him in his present campaign. 

In the light of the telegram above quoted sent to Senator Foraker, and their 
notorious hostility to new ideas originating outside of their sect, the Ohio State 














346 JOURNAL OF THE 


Medical Journal’s tearful cant about the medical profession’s “fairness, broad- 
mindedness, and willingness to labor unrewarded for the people” becomes 
ludicrous. 


Legal Definition of Osteopathy. 


There are two interesting communications in this number of the JOURNAL 
respecting the necessity for incorporating into our statutes a definition of 
osteopathy. It seems clear that this necessity exists, but there is room for various 
opinions as to the wording of the definition. It will doubtless be found to be 
a difficult matter to draw a distinct line of cleavage between osteopathy and some 
of the other mechanical systems of therapy, and it is certain that the dominant 
school of medicine would resist any attempt at a definition limiting its prac- 
titioners to the treatment of disease by “internal medication.” It can hardly be 
argued that it would be equitable for us to undertake to include under our system 
all forms of mechanical treatment, as it appears to some that the Montana law 
recently enacted, and quoted in the April JourNaL, by its terms undertakes to do. 
It is repugnant to the sense of justice characteristic of the osteopathic profession 
to proscribe any system that may arise that really has new theories and principles 
in regard to the treatment of disease. Remembering our own struggles for recog- 
nition, past and present, it would ill become us to assume the role of arbiter and 
undertake by law to make all systems to conform to our own, or to exclude them 
altogether. We should confine our efforts towards restriction and regulation to 
our own profession. 

This principle, however, as Dr. Cramb points out, need not preclude us from 
using every legitimate means at our command to prevent incompetent persons 
from practicing osteopathy under another name—or as much of osteopathy as 
they can learn in inferior schools in a few months. This is justifiable, not merely 
as a matter of self defense, but in the interest of the public welfare. Justice 
might be done by a definition, such as Dr. Upton suggests, specifically exempting 
masseurs, those who employ Swedish movements, and all other systems that are 
clearly not osteopathic in principle. There is certainly no justification in law 
or equity for those persons who, while asserting the vital principles and theories 
of osteopathy, by choosing another name, and claiming to employ a different 
system of manipulation, seek to evade the course of study prescribed by the State 
as necessary for the practice of osteopathy. As well might the medical practice 
acts be evaded by « few men claiming to have a new system because they elect to 
call it the practice of physic instead of medicine, and administer their drugs by 
means of a wooden, instead of a metal spoon. 


To Non-Members of the A. O. A. 


To the thirteen hundred unaffiliated osteopaths who will receive this number of 
the JouRNAL we wish to say a few words about the American Osteopathic Asso- 
ciation. It is not our purpose at this time to recount its brilliant history nor to 
detail its splendid achievements. Suffice it to say that it was organized in 1897, 
and now has an active membership of about thirteen hundred and fifty. 

The A. O. A. has ever labored for the advancement of the osteopathic profes- 
sion in all matters pertaining to its literature, its ethical, educational and scien- 
tific interests, as well as its legal status. The proud position osteopathy occupies 
today as a cohesive, progressive, constructive force in the domain of therapeutics 
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is an imperishable monument to the work and influence of the A. O. A. It is 
true that it, in common with every great organization having as an objective 
the betterment of mankind, has its detractors, but these are comparatively few 
in number, and consist principally of the misinformed or the uninformed. It 
is safe to say that the Association will go forward in pursuit of its ideals and 
toward the accomplishment of its high destiny. 

Will not you, to whom this is addressed, have a part in this great work? All 
in the profession are benefited by the accomplishment of the objects of the Asso- 
ciation. Will you longer be content to reap where you have not sown? The con- 
sciousness of doing a man’s part, of pulling your own weight, of being an integer 
in a great work, in short, of doing your duty, should be sufficient reward for any 
effort or any sacrifice which membership may entail; but the A. O. A. offers 
other incentives; it gives tangible, material benefits which far outweigh the cost 
of membership. 

Under our constitution those who apply for membership within three months 
of an annual meeting will have their membership extended to the close of the 
next succeeding annual meeting, and as members are given three months after a 
meeting in which to pay their dues those applying now may, if they wish, have 
eighteen months’ membership for the $5.00 which must accompany their appli- 
cation. We may say, however, that it is becoming a rare thing for a member 
once elected to discontinue his membership. Those who join under this provision 
of the constitution will receive THE JouRNAL of the A. O. A. for June, July and 
August, they may participate in the coming meeting at Norfolk, they will be 
enrolled as members in the A. O. A. quarterly directory to be issued in August. 
Next year they will receive an engraved certificate of membership, suitable for 
framing, a copy of the General Directory, which is issued annually, and which, 
besides the directory, contains a vast amount of valuable information, and THE 
JouRNAL of the A. O. A. for the year, issued monthly. 

To those who contemplate joining we would say, act at once. This is neces- 
sary because it takes over a month for the trustees to act on applications. All 
that is necessary to do is to fill out the application blank which is printed in the 
fore part of this number of THE JoURNAL, tear it out, secure the endorsement 
of two members of the A. O. A. residing in your State (the names of such can be 
learned from the directory which is a part of this number of THE JournaL) and 
send with five dollars to the secretary of the A. O. A., whose address is given on the 
application blank. 


The Osteopathic Directory. 

The Osteopathic Directory for 1907 has been published and was delivered to 
subscribers and members of the A. O. A. about April 1. It is a fine publication 
and marks the advance of the profession along the varied lines of its activity. 
It is a well arranged and neatly printed book, one highly creditable to its editor, 
Dr. R. E. Hamilton, Kirksville, Mo. It contains the official roster of the A. O. 
A., its constitution, code of ethics, application and case report blanks, as well as 
an advertisement of the A. O. A. and Tur JournaL. It also contains the official 
roster of State associations and other osteopathic societies. In addition, it gives 
the recognized osteopathic colleges and their officers, together with osteopathic 
sanitoria, college societies, osteopathic periodicals and books. A well prepared 
digest of State laws affecting the practice of osteopathy and members of osteo- 
pathic State boards is a valuable feature of the Directory. The enrollment of 
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students is given by classes in most of the recognized colleges. The roster of the 
profession is arranged both alphabetically and geographically, and each list num- 
bers approximately 4,000 names. Members of the A. O. A. and of State associa- 
tions are indicated by appropriate marks. A new and much appreciated feature 
of the geographical directory is the population, which is given in connection with 
each State, city and town where an osteopath is located. 

It is interesting to note, as it appears from the directory, that osteopaths are 
practicing not only in every State and territory of the Union, including Alaska 
and Hawaii, but in the following foreign countries: Canada, India, Ireland, 
Japan, Scotland and Mexico. 

Including advertising the book consists of 160 pages of 7 by 10 inches, and 
is filled with information which is invaluable to the osteopathic practitioner. 
Only those who have had experience in similar lines can appreciate the diffi- 
culties which beset the editor in its compilation, and the vast amount of tedious 
detail work which its preparation involved. Only those, too, whe have had expe- 
rience will be able to excuse the errors which have crept into the Directory—for 
that errors have been made goes without saying. To avoid them in a work of 
this character one must be endowed with omniscience. Perhaps the error which 
the editor will hear oftenest from is the omission of the asterisk denoting mem- 
bership in the A. O. A. from the names of quite a number of members. 

To insure anything approaching accuracy in the Directory the work must 
be kept up daily throughout the entire year. This is also necessary in order that 
it may appear at the time agreed upon—a thing which has never yet been accom- 
plished. To insure accuracy and promptness in publication, two most desirable 
things, we are glad to second the suggestions of the Osteopathic Physician that 
an annual change of editors is undesirable; that he should be selected well in 
advance ; and that a sufficient appropriation be made to pay for the brain-racking 
labors which the position entails. 

Every member of the A. 0. A. should by this time have received a copy of the 
Directory, but it is more than probable that some have miscarried. It is the 
request of the editor that any one having failed to receive a copy should at once 
notify him. Address Dr. R. E. Hamilton, Kirksville, Mo. 


Unveiling of Memorial Tablets. 

At the Put-in-Bay meeting of the A. O. A. it was decided to place in the A. 8. 
QO. Hospital at Kirksville, Mo., memorial tablets in honor of Drs. W. L. Riggs, 
H. E. Patterson, and G. D. Hulett. A committee, consisting of Drs. Chas. C. 
Teall, Ellen L. B. Ligon and Eugene C. Link, was appointed to attend to the 
selection and placing of the tablets. 

This committee has attended to the duties assigned it, and it is expected that 
the tablets will be unveiled and dedicated with appropriate ceremonies, in which 
the A. O. A. will be represented, at the Tri-State meeting to be held in Kriksville 
on May 24-25. Aside from the meeting of the A. O. A., this meeting will doubt- 
less be the largest professional gathering cf the year, and this feature will add 
interest to an already most interesting program. 


New Thought, a magazine published in Chicago, contains an advertisement in 
its March number, of a correspondence school located in that city. This partic- 
ular advertisement begins with the question in big bold type, “Do You Need 
Dollars?” and the financial idea is magnified throughout. It is also represented, 
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of course, that osteopathy can be taught by mail. In these ways osteopathy is so 
flagrantly misrepresented that we are sure that when the attention of the pub- 
lisher of this magazine is called to the matter, as it will be, he will discontinue 
the ad. We are quite sure that New Thought does not place the dollar above 
considerations of qualification. 

Members of the osteopathic profession should notify the Chairman of the 
Committee on Education of the A. 0. A., Dr. E. R. Booth, 603 Traction Bldg., 
Cincinnati, O., of advertisements of this nature that they may find in any publi- 
cation, and he will do what he can to secure their discontinuance. 


Some of the S. D. osteopaths have an crganization that might profitably be 
copied by other States. Dr. S. W. Heath, Sioux Falls, writes of it as follows: 

“We are developing a chain letter organization which has been running a year and a 
half, which is proving a great success. It is composed of ten members, and the letter 
makes the rounds once a month, and each time comes loaded with interesting discussion of 
clinic cases and other matter of professional interest to the members. °* * * This plan 
brings people to express themselves, and become interested in investigating and discussing 
subjects of professional interest, thus causing them to grow and develop instead of dropping 
into ruts and rusting out. It is an association in perpetual session. All the expense is 
the postage from one member to the next. We hope to make it a part of our regular 
State Association work at our next meeting.” 


We wish to call the attention of officers of alumni and class associations to 
the fact that the official program of the Norfolk meeting sets aside Tuesday 
evening, August 27, for the meetings of such associations. It is altogether im- 
probable that at any other time and place during the year as many members of 
the various societies and clubs will be together as at the time mentioned, and we 
trust that arrangements will at once be made for their annual meetings to be held 
then. All members should be notified, and every effort made to secure their at- 
tendance. We need these reunions and every osteopath will be the better for 
participating in them. 


Under article X of the constitution of the A. O. A. each State is entitled to one 
delegate to the Council of Delegates for each fifty members who are also members 
of the A. O. A.; but each State regardless of membership is entitled to one dele- 
gate. These delegates are to be elected by ballot by the State or territorial organ- 
ization. The Council meets at the time and place of the A. O. A. meeting, and 
serves, in a measure, as a committee on referred resolutions and motions. 

We fear that some State organizations have neglected to elect delegates. We 
trust that this will be attended to, and that no State will be unrepresented in 
the Council. 


One fact in connection with the legislative contests of the present year which 
is especially pleasing to the osteopaths is the fairness with which the newspapers 
generally have dealt with our cause. It is true that a great many criticisms of’ 
osteopathy have appeared in the papers, but their editors have seemed equally as 
willing to print replies, and on the whole, the cause of osteopathy has been ma- 
terially advanced of late by the publicity given to it by the press. 


Dr. E. C. Pickler, Chairman of the A. O. A. Committee on Transportation, 
had expected to have a report in this issue of the JovuRNAL in regard to rates for 
the Norfolk meeting. The railroads, however, are in somewhat of a chaotic con- 
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dition on account of pending legislation in many States, and are as yet unable to 
make rates. Dr. Pickler expects to present a full and complete report in the 
June JOURNAL. 


The plan and articles of agreement of the Detroit Osteopathic Free Clinic 
which appears in this number of the JourNat will be helpful to the members of 
the profession in other cities who may contemplate the establishment of a clinic. 

This is a movement that we hope to see extended to all of the cities of the 
country. 


The attention of non-members is called to the meeting of the A. O. A., to 
be held at Norfolk, Va., beginning on August 26 and closing on August 30. All 
are given a cordial invitation to attend. 


The Detroit Saturday Night for April 13, gives a good write-up of the free 
osteopathic clinic recently established in that city. 


Research Results For the Norfolk Meeting. 


Under the direction of Dr. Dain L. Tasker preparations for presenting some 
highly interesting and important results of osteopathic research work are going 
forward satisfactorily. 

Dr. Tasker as president of the section in research will present a short paper on 
the problems that are legitimately ours in anatomy, physivlogy, pathology and 
the mechanics of practice. And it is sought to have the researchers demonstrate 
how far we have progressed in the solution of those problems. 

Dr. A. Still Craig’s demonstration will be in anatomy and Dr. Louisa Burns’ 
in physiology. 

Dr. H. F. Goetz will show the results of his investigations of spinal curvatures 
with special reference to tlie development of single vertebral lesions. His sub- 
ject is, “‘Graphic Representation of Spinal Curvature,” and he will exhibit a new 
device for recording cross sections of the body, i. e., surface outlines at any level. 

Following the lines laid down by Dr. McConnell, Dr. H. W. Glascock will 
present some results of his studies in pathology. 

Dr. T. J. Ruddy will demonstrate the “Osteopathic Pathology of the Extra 
Spinal Cell and Its Relation to Treatment.” 

Other research features may be announced later and it is hoped that Dr. Mc- 
Connell may be able to finish the new experiments he has in hand in time for 
the Norfolk meeting. W. F. LINK, 

Knoxville, Tenn. Chairman Committee on Publication. 





North Carolina Osteopathic Board of Examiners. 


On April 4 the following members of the Board of Osteopathic Examination and Regis- 
tration were appointed by the Governor: Dr. H. F. Ray, Charlotte, one year; Dr. A: H. 
Zealy, Goldsboro, two years; Dr. W. B. Meacham, Asheville, three years; Dr. H. W. Glas- 
cock, Raleigh, four years; Dr. A. R. ‘Tucker, Durham, five years. 

The president of the State Society called a meeting of the Society on April 18, and the 
new Board met at the same time and elected officers as follows: President, Dr. W. B. 
Meacham; Secretary Dr. A. R. ‘Tucker; Treasurer, Dr. H. F. Ray. 

This Board will meet again in May in the city of Raleigh to pass on applications and 
issue certificates to all in the state who have complied with the requirements of the law. 
There will also be a meeting of the Board in July for the purpose of examining applicants 
for a license to practice in the state. 
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NOTES AND COMMENTS. 





‘The Montana Law. 


I have been asked about our new law, an account of which was printed in the April 
JOURNAL, and about our position in this state relative to the chiropractor. 

When our case against the chiropractor was first up for trial we were told that we 
were trying to do the same thing with them that the medics had tried to do with us. 1% 
rcplied that there was a very great difference. We came with a course of instruction as 
long as the average medical doctor then practicing had; our knowledge along fundamental 
lines was equal and in anatomy superior to that given by the average medical school; 
and we conducted ourselves as professional men shovld. We did not pretend to have 
discovered a new system and then practice the old system. The chiropractic method is not 
a new school but plainly a fake on osteopathy. An explanation of chiropracty 1s an 
explanation of osteopathy with the names changed. ‘Their course of instruction is 
three, six, or nine months, according to the time and money that the student has. I be- 
lieve every system of practice that comes up to the requirements in the fundamental 
studies—anatomy, physiology, chemistry, ete.——should be recognized. But the chiro- 
practor is plainly a fake—he has not the knowledge of the average school boy in physi- 
olegy and hygiene. Unless a law can be provided to shut him out our osteopathic laws 
are impotent. It is a misdemeanor for a person to practice or pretend to practice osteo- 
pathy without a certificate from the state, but it is not unlawful for one to practice 
osteopathy if he only calls it by another name. 

1 am not exactly satisfied with our amendment—it was close to the end of the legisla- 
tive session when it was seen that our present law was insufficient to shut out the 
chiropractor, so this amendment was drawn up in a hurry and introduced. It passed the 
legislature the day before adjournment. TI believe as good and as effective a law against 
chiropractors could be drawn that would not look so strong. Yet this is vastly better 
than none at all. 

The medical law of this state was found to be insuflicient—it would prevent a regular 
medical doctor from practicing without a license, but did not shut out the fakes. So 
they had an amendment to their law passed defining the practice of medicine—which now 
includes every known method of treating disease except osteopathy and the oculist. This 
will stop druggists from giving prescriptions without an order from an M. D., shut out 
several traveling fakes, and affect a fake institution in this city that the old medical law 
could not touch because it is a corporation, incorporated in another state. The medical 
law here as it now stands will do a vast amount of good—right now at least—but the 
principle of the law is bad, as it shuts out new systems of medicine, no matter what 
their qualifications. 

I believe the ideal system would be a state board composed of medics and osteopaths 
and any other recognized school that comes up to the requirements—examinations to be 
held in anatomy, physiology, chemistry, etc.. the same for all schools; then the repre- 
sentative on the board of each school examine its own applicants in the applied thera- 
peutics of that schcol; and any applicant of a new school be licensed if he could pass 
the examinations in the fundamental studies common to all schools and show that he 
is not practicing any other system by a different name. My idea is this: That it is 
wrong to shut out the representatives of a new school because they are not graduates of 
a medical or osteopathic college, or because they do not use materia medica or osteopathy ; 
and it is equally wrong to allow them to practice and call themselves “doctors” regard- 
less of their qualifications or knowledge of anatomy, etc. There should be a middl+- 
ground. We all think that the “practice of medicine’ is including too much when it 
includes every method of healing and tries to make every school take materia medica, 
ete., yet it seems to me that the other extreme is just as bad—to allow every “doctor” to 
practice just because he does not give drugs when the drug doctor is compelled to come 
up to certain requirements. 

For the present the separate board idea is all right, but it is not ideal, and the time 
will come when it will be best to change it. L. K. Cramp, D. O. ’ 

Owsley Block, Butte, Montana. i 


A Defect in the Osteopathic Laws. 


There is one serious defect in our osteopathic laws and in the model bill adopted by the 
American Osteopathic Association, which defeats one of the principal objects in view in 
the legalization of the practice; the laws fail to protect the profession and the public 
against the illegitimate and unqualified practitioner, who is practicing or attempting to 
practice osteopathy under cover of another name. 

The laws provide a penalty for the illegal practice of, or use of the name of osteopathy, 
but do not say what osteopathy is, leaving it open for the individual and for the courts 
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to form their own interpretation of the meaning of the word, and placing our boards at 
a disadvantage in the prosecution of offenders. 

We are asking for legislation and leaving it for the courts to decide just what has 
been legalized. 

The declaration of what is meant by osteopathy should be made sufficiently broad as to 
really make clear the intent of the law; that is to say, the legalization of an independent 
school of medicine which contemplates the treatment of diseases by manipulation and its 
necessary natural adjuncts—in contradistinction to that school which treats disease by 
internal medication and which is commonly referred to as the practice of medicine. 

Manipulation, as used here, means the treatment of any part of the body with the 
hands. But the definition in a bill should embrace other natural measures that we now 
use so as not to narrow our scope. As Dr. Evans said, in a recent communication: “I 
fear it would be a mistake to limit by law, the practice of osteopathy to manipulation. 
There are other measures we wish to employ, and we should be careful how we argue 
for laws that hedge us in too closely.” 

Such a definition in osteopathic laws will divide the practice of medicine into two 
branches—the drug school and the manipulative school; and under a law containing such 
provisions, osteopathy will be properly protected from those illegally using the system 
under various misleading names. 

The reduction of a luxated articulation or other lesion is accomplished by manipulative 
measures, and it makes no difference whether it is done by an osteopath or by one using 
osteopathy under another name, the cbject is the same. There might be some difference 
in the technique of the individual physician, but how absurd to claim that one practi- 
tioner did not require a license under the existing law because his method of reducing 
the lesion was a little different in technique. Dr. Lorenz might with as much reason set up 
a-separate school of practice, claiming he uses a distinctively Lorenz method in setting 
a dislocated hip. 

In the practice of manipulative medicine. if some tissue is out of place, say a_ rid 
or a vertebra, the anatomical formation of the parts will permit it to be moved into 
place along certain lines, although the technique of doing it may differ somewhat; and 
whether you call such technique osteopathy or some other name, the effect to be accom- 
plished is the same, and the character of the procedure is the same. 

Osteopathy is the manipulative treatment of disease, and the laws governing its practice 
should contain a definition of its meaning sufficiently broad as to include all such 
practitioners. Swedish movement and massage may he specifically exempted from its 
provisions as we take no cognizance of that work. 

It is well for us to take this stand now, as Dr. Fiske sugrests in the December JOURNAL, 
rather than wait until confusion results and our legal standing is jeopardized by some 
states legalizing manipulative medicine several times under different names. 

The chiropractors are now pushing a bill through the Minnesota legislature legalizing 
their practice. I can advance no better argument in support of what has been said than 
to quote the definition of chiropractic as embodied in their bill: “For the purposes of 
this act, chiropractic is defined as being the science of assisting nature to cure disease by 
edjusting any luxation and subluxation or abnormal position of any and all of the three 
hundred articular junctions of the bony structure, especially of the spine, and including 
also any and all natural methods, as hydropathy, chromopathy, mechanical and manipn- 
lative vibration, massage and electro-therapeutics, that will assist nature to remove the 
effects of vital depression from any cause.” 

Montana is the only state that has a definition of what constitutes the practice of 
osteopathy. A recent case in that state which was tried in a justice court, demonstrated 
the inefficacy of a law without some definition of the practice. They immediately got an 
amendment to their law which now makes it possible for them to regulate bogus practi- 
tiouers. 

In the absence of an adequate definition in their law, the Minnesota practitioners 
are compelled to the disagreeable duty of antagonizing the chiropractors, which a little 
foresight would have made unnecessary. : 

States now having laws should secure amendments to them, embodying a complete defi- 
nition of the pract'ce, and save themselves the time and expense of fighting for the good 
name of osteopathy. 

Cc. A. UPTON. 
New York Life Building, St. Pan! Minn. 


The Detroit Osteopathic Free Clinic. 


Since within three months free clinics, or dispensaries, for the practice of osteopathy 
have been established in two of the large cities of the Union, it may be well a moment 
to study the modus operandi of the establishing of such an organization. In a city where 
is located a college teaching our science, it is 2 comparatively easy matter if the most 
reputable practitioners are in sympathy with the college in their midst, for the people 
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of the city are accustomed to the charitable work of osteopathy and it is quite like!y 
that a large number of wealthy people would volunteer gifts of money to support an 
institution where the sick would be cared for by others than student practitioners. But 
to start a free dispensary in a city not a college town, is a delicate problem. Profes- 
sional harmony is the first essential. This rarely exists save in a place where there 
is a strong city society. Second: Osteopathy must have been successfully practiced there 
to obtain the needful resources. Last, but not least, the organization must be conducted 
along strictly business lines with each member held by articles of agreement. 

The Detroit organization herewith presents a copy of their articles of agreement, that 
save for a few shortcomings are serving well the cause for which they are banded to- 
gether: 


ARTICLES OF AGREEMENT OF THE DETROIT OSTEOPATHIC FREE CLINIC. 


We, the undersigned practicing osteopathic physicians of the city of Detroit, Michigan, 
who are endorsed by the Detroit Osteopathic Society, hereby subscribe to the following 
aiticles of agreement, made and entered into, this twentieth day of February, nineteen 
hundred and seven. 

First: We do by these presents associate ourselves for the purpose of the establish- 
ing, maintaining, and regulating of a Free Osteopathic Clinic. 

Second: As an association of practicing osteopathic physicians we agree that in ail 
matters of business, or anything else pertaining to the conduct of this association, of its 
free clinic, and in the deliberations az any of the meetings thereof, a two-thirds vote of 
aii resident members shall be necessary to sustain such action or measure as shall be 
acted upon; otherwise it shall be of non-effect. 

Third: We shall have no permanent officers elected, but in lieu thereof, for the con- 
duct of meetings, there shall be named by any three or more members who shall jointly 
agiee upon the necessity for calling a meeting, two temporary officers for such meeting, 2 
chairman and a secretary, whose duty it shall be to send a notice of the t'me and place 
of the meeting and the nature of the business for same. 

Fourth: We further agree that any present 1esident, reputabl,e practicing osteopathic 
physician, failing to subscribe to these articles of agreement within thirty days from the 
date thereof, shall be perpetually barred from becoming a member; and, we also provide 
that any new reputable and duly qualified osteopathic physician who shall hereafter 
Lecome a resident practitioner of not less than one year's actual residence in this county 
of Wayne, may upon proper application and a favorable vote of two-thirds of all mem- 
bers, as above provided, become a member hereof by subscribing to these articles of agree- 
ment. 

Vifth: A board of three trustees shall be elected at the first regular meeting of mem- 
bers, whose term of office shall be five vears. It is also provided that no person elected 
to the office of Trustee shall be a practicing physician, but such proposed trustee shall be 
2 resident of the state of Michigan. 

Sixth: Any member hereof who shall desire to conduct individual research or experi- 
mental work in conjunction with Free Clinie shall cause a meeting to be called to present 
the work proposed and to be voted upon as above provided; and at such meeting another 
may be named to make, or assist in making, such proposed experiment. 

Seventh: Any physician in charge of a case shall have the right to follow his own 
judgment in the treatment of said case except that the internal administration of any drug 
shall be prohibited. Such physician in charge may at h’s discretion call upon another 
member hereof in consultation, provided the patient is presented at the regular clinical 
hour of the consultant or both may present the case to a general council of members. 

Eighth: None but members of this association shall be permitted the privileges of use 
of its rooms or other properties without special permission from the Association as 2 
whole. 

Ninth: Any change in these articles of agreement must be made by vote of seven- 
eighths of all resident members. 

A clause providing for the neglect of duties by the penalty of expulsion should be a 
part of such articles: 

“Any member may be expelled from this association, first, for the wilful or continued 
neglect, at his or her appointed hours at the Clinic, of all duties pertaining thereto; second, 
for violation of any of these articles of agreement; third, for any conduct deemed by this 
Association as unworthy of a member; a two-thirds vote of the resident members of this 
Association shall be necessary for such expulsion.” 

Following the signing of the above articles of agreement, Dr. Herbert Bernard, for the 
Detroit osteopaths, rented the second floor of a building at 302 Woodward avenue, and made 
of it a reception room, four treating rooms, and a bath room. The decorations, furnish- 
ings and flooring were given by charitable persons. Active work began April 15. 

The clinie is open for patients each day except Sunday, from 1 to 6 in the afternoon. 

~atients are treated twice a week each osteopath being in attendance at the clinie 
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two hours a week. Records will be kept of the work done, on blanks planned especially 
for the purpose by the Publication Committee of the A. O. A. Meetings for the transac- 
tion of business and the’ presentation of patients whose cases are of especial interest will 
be held the last Wednesday of each month unless otherwise arranged. Unwritten laws have 
been discussed and will be adopted at some future meeting agreeing in the main with the 
Code of Ethics of the A. O. A., save that those paragraphs dealing with newspaper adver- 
tising will be more strict in context. 

The ierm “Clinic” was preferred to the term “Dispensary” for the reason that the 
fatter term has been more specifically applied to the dispensing of drugs and the term 
“Clinic” being derived from a Greek verb meaning to recline, hence applied to a bed-rid- 
den person, has not been so widely applied in the sense of study at the bedside. It is there- 
fore possible for our school of practice to determine its meaning to suit ourselves. 

There is a far-reaching effect in the establishing of these free clinics that will be very 
helpful to us. As soon as the endowments warrant, we shall be able to establish hospitals, 
which for the treatment of acute diseases, especially contagious diseases, are an absolute 
necessity. 

This matter of the Clinic was discussed by us in a few paragraphs in the JouRNAL of the 
A. O. A. for February, 1903, at which time we recommended that these clinics become 
the natural predecessors of the Post-Graduate College. There would be plenty of oppor- 
tunity for the study of technique, and symptomatology, of which advantages many grad- 
uates would likely wish to avail themselves. 

At present the Detroit Clinic will restrict itself to the treatment of children, with es- 
pecial attention to cases of spinal curvature. 

EpytHe F. ASsuMmore, D. O., Detroit. 





Attempted Legislation in Maine. 


Amendments proposed by the Medical Board of Registration which classed the osteo- 
paths with clairvoyants, Christian scientists, etc., aroused the few faithful ““Maineacs” to 
action. A bill for a separate board patterned afier the one adopted by the A. O. A. was 
presented and a hearing was held before the judiciary committee March 8. 

Hon. W. J. Knowlton opened the case and was followed by Dr. Ralph K. Smith of 
Boston, who spoke in a yery able manner and was complimented at the close of the hearing 
by several members of the committee. 

Dr. W. L. Cousens, a young physician who is local member of the National Council of 
Medical Legislation, led the opposition and said in part that the bill ought to be such that 
it would protect the practice of osteopathy the same as it does the practice of medicine. 
The doctors of the state objected to another board to examine the osteopaths, but said 
if they were going to practice medicine, they should take the same examination as the 
regular physicians. To a question frem Representative Montgomery, Dr. Cousens said he 
would not object to a member of the osteopathic school being on the medical board, if he 
was thoroughly conversant with the allopathic and homeopathic schools. “We want them 
to conform to our requirements.’”’ “Whether they know anything about their own or not?” 
interrogated Representative Montgomery. 

Dr. Frederick H. Gerrish, author of Gerrish’s anatomy, was the next in opposition. 
He said that if the osteopaths wanted to practice medicine or treat people, who were suf- 
fering from ills, they ought to be obliged to register as regular physicians did and under 
the same board. To establish a separate board and give the osteopaths certificates, so 
that they could practice their calling in the state and use the title of doctor, would dignifv 
a practice which was not worthy of it. He @dmitted that he had not investigated osteo- 
pathy. 

Dr. George B. Swasey was the last in opposition and said, anatomy and the other 
branches of the medical profession had been studied for centuries and naturally the medi- 
cal profession must better understand it than any others. He had utterly no faith in 
osteopathy for its breadth in curing disease and he objected to another board or additions 
to the present board. On cross-examination he said, “I think osteopathy is a good thing.” 

“Then we want it regulated,” replied Dr. Smith. 

Dr. Smith was closely questioned regarding the treatment of diphtheria by Representa- 
tive Hall, who is an M. D. Dr. Hall could not grasp Dr. Smith’s answers and kept re- 
veating his questions until Dr. Smith told him to pay more attention to his answers and 
less to his next question. Dr. Hall made a hasty exit. The papers reported Dr. Smith 
was very apt in all his replies. 

The hearing occupied two hours and the chairman said “it was the most interesting hear- 
ing held this session.” The result was like many surgical operations, the operation was 
successful but the patient died. The medical amendments and our bill were unanimously 
reported “ought not to pass.’ Considering that our intention: was to defeat the proposed 
medical amendments, we think our first battle a victory. As the medical law requires an 
M. D. degree, the contention of the opposition will appear absurd. Drs. George H. Tuttle. 
Florence A. Covey and Lillian P. Wentworth composed the legislative committee. 
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We received encouragement from the profession outside of the state, but the most sub- 
stantial aid, excepting that rendered by Dr. Smith, came from Dr. S. A. Ellis and the A. 
S. O., who sent a check of $25 each. The next legislature does not convene until 1909, so 
we will have plenty of time to get in fresh ammunition. 

D. WENDELL COBURN. 





The New Jersey Legislative Fight. 


The New Jersey legislature has again adjourned without enacting any law regulating 
the practice of osteopathy. Five bills relating to the practice were presented at this ses- 
sion. Two of these were proposed by the State Osteopathy Society, two by the state 
medical societies, and one was a committee substitute. 

A bill essentially the same as the one adopted by the A. O. A. was first introduced into 
the senate. This was referred to the Miscellaneous Business Committee, before which 
two hearings were held. Several weeks followed without the committee taking any 
action on the matter. Finally after the chairman had received more than 800 telegrams 
end nearly 2,000 letters urging the reporting of the bill, he arranged and insisted that rep- 
resentatives of the osteopathic society should meet those of the medical societies in con- 
ference. 

At the conference the attitude of the medical men was conspicuously courteous, frater- 
nal and fair toward the osteopaths. They suggested a compromise measure which would 
provide for representation of one osteopath on the present board in lieu of the independent 
board, otherwise the matter would remain substantially the same as in the osteopathy bill 
which had been introduced. <A written draft of the proposition however would not then 
be given. 

With the above understanding there was then a recess for consideration. Upon meeting 
again the written draft was now submitted. This prohibited the osteopaths from signing 
birth and death certificates; also from many rights the practitioners in this state now pos- 
sess. It provided that an acceptable applicant to,examination must hold a diploma from 
a school of osteopathy giving a four years’ course and which was recognized by the join! 
board, consisting of nine M. D.’s and one D. O. The examination to be identical with that 
given by the M. D.’s, excepting in materia medica, for which the distinctively osteopathic 
subjects would be substituted. In many other respects the draft was so radically at vari- 
ance with the former understanding that further censideration was an absurdity. It was, 
however, acceptable to the president of the organization of correspondence school gradu- 
ates, who was present at both conferences, presumably at the insistence of the medical rep- 
resentatives. And he continued to receive their extremely courteous and fraternal regard. 

The above draft was thereupon introduced the following morning as a Senate bill and 
referred to the Miscellaneous Business Committee. The senator who introduced this upor 
finding that it, also with the osteopathy bill, was destined to die in committee, reintroduced 
it and had it referred to the committee on militia, of which he was chairman. It was now 
promptly reported and passed the Senate by a vote of 8 to 11. The committee to which 
it was referred in the assembly refused to report it. 

While the above events were going on in the Senate, the osteopathy bill was introduced 
initio the Assembly. The committee to which this was referred had one formal and several 
informal hearings on the measure, and then reported a substitute bill. Although this 
established a higher educational standard in point of time required for instruction than 
that for the practice of medicine. there was still the medical opposition. Thus the insin- 
ccrity of the repeated argument that the osteopathy bill would lower the medical standard 
was clearly shown and it was made manifest to all that the issue was osteopathy, noth- 
ing else. 

While the committee substitute was far from a desirable or fair measure, it might 
have come up for final vote and probably would have passed the assembly had not the 
amendments made it nearly as unjust as the medical bill which passed the Senate. 





The Legislative Situation in New York. 


In New York the legislative situation looks decidedly good. There seems now to be no 
question but that the bill will become a law. As before explained this is the Compromise 
Medical Unity Bill, which was so amended as to grant the osteopaths everything called for 
by their own bill, with the exception of a separate examining board. This bill provides for 
licensing reputable osteopaths now in practice in the state. The wording of the bill is 
such that all fakes and irregulars will be prevented from practicing. After the passage 
of the bill, osteopathic applicants wi!! be admitted to examination, upon graduation from 
the three years course, as given at present in the accredited osteopathic colleges. After 
1910, such applicants must have had a four years’ course. The examinations will be uni- 
form for all applicants, either medical or osteopathic, except that the osteopaths will not 
be examined in major surgery. There are no examinations in therapeutics. It is thus 
seen, that osteopathic applicants will be examined upon the same basis as any other ap- 
plicant, and subjects of examination wre such only as are taught in osteopathic colleges. 
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The Examining Board is to be composed of nine physicians appointed by the Regents. 
The unity idea of the bill is to do away with distinctions in schools, so far as the law is 
concerned. Osteopaths are as eligible to membership upon this board as are any physicians. 
The appointments being in the hands of the Regents of the state university, takes the 
board out of the realm of politics and out of the hands of the medical men. 

That all schools will be equitably represented upon the board there can be no doubi. 
The osteopaths are perfectly satisfied with this arrangement, and will without question be 
sufficiently represented. By the provisions of this bill, all osteopaths present and to come, 
are given the standing and all privileges enjoyed by any physician, but the bill provides 
that osteopaths shall not use drugs, nor perform operations in major surgery. In some 
respects the osteopaths gained even more by this bill than they would have by their own. 
This bill passed the Assembly on April 10th, with but one dissenting vote. The assembly- 
man voting against the bill was an homeopathic physician, and probably had good reasons. 
The bill came to vote only after a great deal of patient work in satisfying various sorts of 
opposition, and accepting two or three minor changes which did not affect us. The same 
has been true with the senate, where the bill has been put upon the calendar for final 
action. Throughout the fight there has been as much call for patience and diplomacy as 
for more active work. There is practically no opposition in the senate and the bill is 
scheduled to pass by a large majority. 

We believe that Gov. Hughes will sign the bill. We can find no reason why it should 
not suit him. There is considerable opposition on the part of the homeopaths who did not 
desire the unity board. But inasmuch as the bill places all physicians on the same foot- 
ing, we believe their opposition will have little weight with the governor. The final vore 
in the Senate will be taken within a few days, after which it goes to the governor for his 
signature, he having ten days in which to consider and sign the bill. 

CHARLES HAZZARD. 





Malpractice Suit Against Dr. Brock. 


The malpractice suit for $10,000 against W. W. Brock, D. O., of Montpelier, Vt., was 
tried at Burlington in March. It consumed nearly three weeks of time and resulted in a 
judgment for the plaintiff in the sum of $2,700. The case has been appealed to the su- 
preme court of the state. and there is ground for hope that the judgment will be reversed. 
The history of the case as we undersiand it is as follows: 

An invalid woman, aged 56 years, was treated by Dr. Brock at his office from Sept. 
9 to Oct. 11, 1898. On the latter date, after the patient had been treated, Dr. Brock called 
in Dr. Lydia Rozelle. who was then associated with him, to see the patient and note condi- 
tion. Dr. Rozelle said she was doing nicely but there were still some contractures in the 
lumbar region, and she had the patient sit up on the treating table. Dr. Brock stood be- 
hind and steadied the hips. Dr. Rozelle, standing in front, reached around, grasped the 
lumbar muscles and lifted up and gently relaxed muscles for about two minutes, when she 
left the patient. There was no pain caused, nor any evidence from patient of any injury. 
She visited in the office for twenty minutes, then without assistance walked to the car 
and boarded it without assistance. However, she was later found sitting on her doorstep in 
an hysterical condition. Almost eighteen months thereafter—on March 28, 1900, she died. 

The plaintiff, husband of the deceased, alleges that his wife never walked after the treat- 
ment; that the injury caused by the treatment induced tansverse myelitis, resulting in her 
death; that autopsy revealed injury to the meninges of the cord at the ninth or tenth dorsal 
vertebra. 

One of the peculiar and unfortunate features of the case is the fact that Dr. Brock did 
not know that malpractice was alleged until after the death of the patient, when, by the 
statutes of Vermont, he was barred from testifying in his own behalf. Another unfortunate 
circumstance was, that of the three physicians who were said to have performed the autopsy, 
one was dead, another was in the insane asylum, and the third testified for the plaintiff. 

Notwithstanding the fact that Dr. Guy FE. Loudon was on the stand for three and one- 
half hours as a witness for the defense; that about thirty-five witnesses and depositions 
were produced to show that the woman had been in failing health for years, was confined 
to her bed a great deal of the time; had backache, etc.; and that about twenty witnesses 
were put on the stand to impeach the husband's testimony, the jury found for the plaintiff. 

This case suggests the possibilities of annoyance to which physicians may be subjected 
by a combination of shrewd lawyers, modern, “expert’? medical witnesses, avaricious, un- 
principled plaintiffs, and the uncertainties of a jury’s verdict. 





Meetings of Osteopathic Organizations at Norfolk. 


Assistant Secretary Upton is at work with characteristic energy arranging for meetings 
of the various osteopathic societies on the evening of Aug. 27 at Norfolk. The call in- 
cludes all kinds of societies, even state associations. There are a few of the latter where 
the membership is scattered through a wide expanse of territory and they do not regu- 
lariy get together. It seems an excellent plan for the members of such associations as 
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are present at the Norfolk meeting to get together for one evening for the discussion of 
local matters. The JOURNAL will very cheerfully print notices of any meetings which may 
be called in response to this invitation. 

The following is a copy of a letter recently sent out by Dr. Upton to the officers of vari- 
ous osteopathic organizations : 

“I have been requested by President Ellis and Secretary Chiles of the American Osteo- 
pathic Association to communicate with the officers of all minor Osteopathic Associations, 
State Associations, Alumni Societies, Class Societies, ete., calling their attention’ to the 
fact that at the coming A. O. A. meeting to he held at Norfolk, Va., Aug. 26 to 30, Tues- 
day evening has been set aside on the program for meetings of all such societies. 

It is requested that all societies hold their annual or a special meeting at Norfolk oa 
that date, and if this meets with your approval and the co-operation of your society, it is 
suggested that you immediately take the necessary, proper action for calling the meeting 
for that date, and issue a letter to all the members and those whom you desire for members, 
urging them to be present on that occasion. 

“It will readily be apparent, especially to the officers of alumni societies, that these 
meetings will stimulate attendance and be the best means of building up their membership. 
It is in fact the only time when many of the societies can successfully get their members 
together. It will serve to bring the national and local associations into closer relationship. 
Those states which have had difficulty in holding a state meeting may be able to hold 1 
sucecssful meeting at the national meeting. 

“It is desired to make the annual meetings of the A. O. A. an opportunity, not only for 
bringing together in general meeting all of the best that osteopathy affords, but an oppor- 
tunity for a gathering of the clans—a reunion, and reviving of old assoc’ations—a sort 
of homecoming, if you please. 

“Will you take this matter in hand at once and do all in your power to make your meet- 
ing a successful one? 

“If you decide to hold the meeting, we would suggest that you not only communicate 
with all parties by letter, but print an early notice of the meeting in the osteopathic publi- 
cations.” 





Victory in Pennsylvania. 

In Pennsylvanix the osteopathic bill passed the House April 3 by a vote of 122 to 
42. On April 18 by a vote of 31 to 2 it passed the Senate. Some amendments, however, 
were made in the Senate and when it was returned to the House for concurrence it lost 
by a vote of 85 to 42. ,~ Two members wao voted negatively moved to reconsider and on this 
vote the bill was passed by a vote of 110 to 19. 

This victory is remarkable for the reason. that the osteopaths had first to kill a medical 
bil! that was apparently fair to osteopathy but which contained a provision that would 
have made it possible to place the practice of osteopathy under the domination of the 
M. D.’s. It required active, united and intelligent work to achieve such a result. 

Dr. O. J. Snyder, president of the Pennsylvania Association, writes of the campaign 
as follows: 

“The splendid success of our legislative victory is due to the fact that our bill was so 
eminently fair and to the further fact that every osteopath in the state did his or her very 
hest in influencing the legislator from their own district. Letters, petitions and_ tele- 
gvams at critical times from the influential friends of the osteopaths to their representa- 
tive and senator was a mighty potent influence toward obtaining the legislators’ support. 
The officers kept in close touch with the profession in the field, advising them of every 
important move, and the profession in turn responded to the calls of the officers like sol- 
diers. Therein lies our victory.” . 

At the time of going to press we have not learned whether or not the bill has been ap- 
proved by the governor. The osteopaths are relying upon the fairness of the measure anid 
the governor’s sense of justice for favorable action. 





Resolution. 


Whereas, in the providence of a kind and all-wise heavenly Father. a worthy and most 
neble practitioner has been removed from the Indiana Osteopathic Society by the death 
of Dr. E. L. Manatt, of Newcastle, Ind. And, whereas, we shall miss his cheerful face 
from our meetings, his counsel and hearty co-operation from our work; his helpful friend- 
ship from our associations, and his tender sympathy from our fraternal ministries— 

Be it resolved, That we deeply mourn the loss which results to our society and to the 
osteopathic profession at large from his death. 

Be it resolved, That we hold him in affectionate and grateful memory and acknowledge 
our gratitude to God for the noble qualities of manhood that formed his character, and the 
deep interest he manifested in his chesen profession. 

Be it resolved, That we emulate his virtues and determine to adorn our lives with the 
excellencies which made him a worthy example for his fellow practitioners. 
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Be it resolved, That we extend to the wife and near friends of our deceased brother as- 
surance of our sincere sympathy in this time of their great sorrow. 

Be it further resolved, That copies of these resolutions be sent to the bereaved wife of 
our departed brother and that they be sent to the osteopathic journals and that they be 
spread upon our records for preservation. Committee : 

J. B. KINSINGER, 
IDA M. M’KONE. 
kK. T. VYVERBERG. 





Death of Dr. H. L. Bristol. 


Dr. Harry Lewis Bristol of Syracuse, N. Y., died at his home on April 12, 1907, after 
an iliness of but two days. He had been in poor health, having been confined to his bed 
for a day or two at a time for the past three months, with the acute symptoms due to the 
final breakdown of valvular incompetency from which for several years he had been a 
suiferer. 

Dr. Bristol was a graduate of the Atlantic School at Wilkes-Barre, Pa., in the June 
class 1908, being valedictorian of his class. He was one of the best known osteopaths in 
Central New York and was on Feb. 14 of this year elected for the second term to the presi- 
dency of Central New York Osteopathic Society. He was also a member of the State Com- 
mittee on legislation, being a most heroic and zeaious worker in the osteopathic ranks. 

In the death of Dr. Bristol, the osteopaths lose a valuable friend and warrior, and the 
community in which he lived a faithful physician and noble citizen. He was a man of 
singularly strong character, and ever steadfast in purpose, courageous, sympathetic, and 
possessed high ideals of life and of his profession. And it is with pride and gratitude thai 
his earnest and devoted services, his tireless labors, his unselfish sacrifices, his match- 
less loyalty and deep interest in upholding the right will long be remembered by his many 
friends and associates. 

The death of Dr. Bristol is mourned by his wife and one son, his aged father and one 
sister, to whom the sympathy of his friends and co-workers is extended. E. W. TIFFANY. 





Progress at the A. S. O. 


Along with the inauguration of the three-year course, there has come to the A. S. O. 
a year of unusual progress. The departments of clinical practice and of surgery have been 
greatly strengthened. The new hospital was scarcely started, when overcrowding necessi- 
tated the purchase of a ¢ottage for the nurses. The establishment of a heating plant with 
the anatomical laboratory on the second floor gives needed room for dissection. The new 
dissection room will accommodate 120 students at one time. This with our new legai 
facilities, in Missouri, for obtaining bodies, adds much to the strength of the anatomy 
course. Dr. Prati, the new head of descriptive anatomy, now holds the students to a rigid 
attendance and quiz in their dissection work. Al} the laboratory work is being directed to 
making of the students practical clinicians. Greater attention is being paid to osteopathic 
requirements, and to this end the subject of physiology has been extended to two years 
with especial attention given to the nerves. Two new members have been added to the 
staff this spring—Drs. Fiske and E. H. Laughlin. Another member or two will be chosen 
for next year’s faculty. There is complete harmony and co-operation in all of the depart- 
ments now and every one looks forward to another prosperous year. 





Dr. Ellen Barrett Ligon in Boston. 

At the February meeting of the Boston Osteopathy Society, Dr. Ellen Barrett Ligon 
otf New York city was the guest of the evening, giving a talk on “Osteopathic Phinciples.” 

As Dr. Ligon has been so intimately associated with the “Old Doctor,’’ she was able 
to give frequent illustrations from his apt stories and parables which made the evening 
especially helpful. 

Dr. Ligon’s enthusiasm has not been dimmed by past legislative fights in Alabama an 
the present trying times in New York, but, on the contrary, shows the confidence and en- 
thusiasm in osteopathy born of opposition and long experience. 

Apa A, ActorN, Secretary. 





Legislative Fight in Iowa. 


The osteopaths of Iowa asked for a law giving them an independent board. The bil} 
passed the House by the splendid vote of 78 for it and only 16 against it. It would have 
passed the Senate by equally as decisive a majority but the committee having it in charge 
refused to report it and for that reason the bill was defeated. 

It has been demonstrated that the sentiment of the people of Iowa is favorable to osteo- 
pathy and our people there have no fears concerning the proper regulation of the practice 
in the future. 
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AMERICAN OSTEOPATHIC ASSOCIATION 


Maryland Osteopathic Association. 


The regular semi-annual meeting of the Maryland Osteopathi® Association was held at 
the rooms of the President, Dr. Harrison McMains, in Baltimore Saturday, April 13. After 
a business meeting in the afternoon a recess was taken, at which time friends and mem- 
bers were entertained by Dr. and Mrs. McMains at a 6 o’clock dinner. In the evening Dr. 
Chas. J. Muttart, of the Philadelphia College of Osteopathy, gave a talk on “Lesions of the 
Upper Dorsal Region.” This was followed by a paper on the thyroid gland by Dr. Aloha 
M. Kirkpatrick with a clinic and discussions. The members spent a very pleasant time. 

}F. FE. Hemstreet, Secretary. 





The Idaho Osteopathic Board of Examiners. 


The following is a list of the appointees on the Idaho Osteopathic Board: Dr. H. D. 
Morris, Boise; Dr. E. G. Houseman, Nampa; Dr. J. C. Edwards, Wallace; Dr. W. M. 
Hatfield, Moscow; Dr. G. T. Schmelzel, St. Anthony, 





The Los Angeles County Osteopathic Association has elected the following officers for 
the year: J. S. Allison, president; Carle E. Phinney, secretary; Lottie M. Davidson, 
treasurer. The meetings are held monthly at the Pacific College of Osteopathy. The pro- 
gram for the April meeting includes the first of a series of talks upon osteopathic ideas of 
pathology, by C. A. Whiting, a clinic by R. D. Emery, and some recollections of Andrew 
Taylor Still, by E. A. Plant, Cora Snyder and others. 





The bill which was before the legislature of Minnesota to regulate the practice of chiro- 
practy and providing for a board of examiners, passed the senate and got to General Or- 
ders in the House: it met with sufficient opposition to block its passage and it died there 
on adjournment of the legislature. 

Drs. C. G. Redfield, Parker, W. V. Goodfellow, Groton, and Mary N, Farr, Pierre, con- 
stitute the new osteopathic board for South Dakota. 





PERSONALS. 


Born, to Dr. and Mrs. O. J. Snyder, Philadelphia, April 1, a son. 


Born, to Dr. and Mrs. Chas. E. Still, Kirksville, Mo., March 26, a son. 





Mrs. Essie S. Cherry, D. O., wko spent the winter in Florida, has returned to her home in 
Milwaukee. 


Dr. Florence Brown ‘Stafford is rejoicing over the realization of a long deferred hope— 
a house of her own, she recently having purchased a place at 625 Clyde street, East End, 
Pittsburg Pa. 

Dr. E. R. Larter, on account of the illness of his wife (recently deceased), spent sev- 
eral months in Tippecanoe City, O. He has recently returned to Niagara Falls and 
opened an office in the Silberberg building. 

Dr. William Horace Ivic has accepted a position on the staff of the A. S. O. Infirmary 
at Kirksville, Mo., and an interneship in the hospital until August. He will also have a 
class of Juniors in manipulation, and a class of Post-Graduates in hospital work. 





The address of Dr. O. J. Snyder is given in The Osteopathic Directory as Atlantic City. 
N. J. As we understand Dr. Snyder conducts a summer practice there, but he desires 
that the profession should know that he is still in business at the Witherspoon building, 
Philadelphia. 


Dr. H. L. Chiles, Auburn, N. Y., owing to the demands made upon his time by the 
secretaryship of the A. O. A., has found it necessary to get help in his practice. He has 
formed a partnership with Dr. J. T. Drake, of Oneida, Dr. Drake will divide his time be- 
tween Auburn and Oneida. 


We have received a dainty card bearing the following inscription : 
Edith Louise Cave, 
April Fourteenth, Nineteen Seven. 
Dr. and Mrs. Francis Cave. 
Boston. 





JOURNAL OF THE 


® REMOVALS. 


L. W. Allen, Middlebury, Vt., to Springfield, Mass. 

Rose E. Breitenstein, 120 William St., to 124 William St., Rochester, N. Y. 

Annie P. Thompson Handy, Providence, to Sakonnet, R. I. 

Sophia M. Heinemann, Fairibault, to Waterville, Minn. 

Betsey B. Hicks, 24 Van Buren St. W., to 206 Ward Bldg., Battle Creek, Mich. 

V. A. Hook, Lowenstein Bldg., to 406 Second National Bank Bldg., Wilkes-Barr,e Pa. 

E. R. Larter, Tippecanoe City, O., to 1 Silberberg Bldg., Niagara Falls, N. Y. 

F. J. Marshall, Lewis Block, to 1026 Park Bldg., Pittsburg, Pa. 

L. H. McCartney, Dayton, to 715 Harrison Bldg., Columbus, O. 

Nellie M. Pierce, St. Joseph, Mo., to 15 Fletcher and Salmons Block, San Diego, Cal. 

Emma Purnell, 206 E. King Si., to 217 Woolworth Bldg., Lancaster, Pa. 

Delia B. Randel, Jackson, to Sharpsburg, Miss. 

Florence Brown Stafford, 811 St. James St.. to 625 Clyde St., East End, Pittsburg, Pa. 

H. M. Stoel, Kirksville, Mo., to Collins Bldg., Helena, Mont. 

Wilfred A. and Jessie F. Streeter, Worcester, Mass., to 2 Harewood Place, Hanover 
Square, London, W. Eng. 

W. C. Swartz, 44 Vermilion St., to 311 Odd Fellows Bldg. Danville, III. 

Georgiana G. Watson, Haverhill, Mass., to 2 Harewood Place, Hanover Square, London, 
W., England. 

Bertha O. White, Wilkinsburg. to 5115 Center Ave., East End., Pittsburg, Pa. 

Truman Wolf, Iola, Kas., to Carthage, Mo. 

Chas. K. Garring. Durant, I. T., to Atoka, Okia. 

A. D. Glascock, Owosso, Mich., to Charlotte, N. C. 

Emma M. Compton, Whitewright, Tex.. to 323 Pittsburg Life Bldg., Pittsburg, Pa. 

W. E. Dressel, Carrollton, to Alton, Ill. (lock Box 84.) 

W. R. Dozier, 601 to 400 Grand Opera Bldg., Atlanta, Ga. 

E. J. Bartholomew, 407 Stone Bldg., to 134 Mentor Bldg., State St., Cor. Monroe, 
Chicago, Ill. 

Tillie Wisner, Lead, to Britton, S. D, 


Osteopathy in North Carolina. 

Dr. A. H. Zealy, Secretary of the North Carolina Osteopathic Society, writes us as 
follows: 

“North Carolina takes her place in line with those states having independent Boards 
ef Examination and Registration. The bill passed the Senate the 6th of March, having 
passed the House about a week before. The new law is based upon the Tennessee law 
and the bill drawn up by the A. O. A. legislative committee. 

“The getting of this splendid law in our state is evidence of the marked progress osteo- 
pathy has made in North Carolina the last two years. It will be remembered by some 
of the profession how the legislature received our bill in 1905. We had absolutely no show- 
ing. To a great extent this was due to ignorance of the people at large concern'ng osteo- 
pathy. So little was known about our practice that public sentiment was not with us. At 
that time there were only two men who had been in the state over a year and altogether 
there were only six osteopaths in the state. Therefore the treatment accorded us by the 
legislature in 1905 was net to be wondered at . But what a contrast this year when our 
efforts are rewarded by the passage of one of the very best-osteopathic laws yet obtained 
in any state. Two years ago nothing was known of osteopathy in most of the leading 
towns of the state, now there are one or more osteopaths in each of these towns and 
many of the smaller towns, too, have osteopaths. These men and women are conducting 
themselves and their practices in a manner which demands respect as citizens and confi- 
dence as physicians. 

“The governor’s approval of a bill is not required in North Carolina, therefore our bil! 
became a law as soon as it passed both branches of the legislature. The usual opposition 
was put up by the medical men but we were too strong for them this time. Our victory 
Was sweeping.” 





The Osteopaths of Sean Diego. Cal., and vicinity have recently organized the San 
Diego City and County Osteopathic Association. The first officers of the association are 
as follows: President, Lena Creswell: vice-president, D. H. Elliott; secretary, Louise Heil- 
bron; treasurer, ———— Pierce. Meetings will be held monthly. 


Chas. F. Bowen. M. D., Columbus, Ohio, delivered a lecture on the evening of April 23 
to the osteopaths of that city and vicinity on the X-Ray in Diagnosis. The lecture was 
delivered at his laboratories at the Grant hospital. 





